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TREATMENT OF WAR NEUROSES IN ADVANCED 
SANITARY FORMATIONS 


i was recognized very early by the French and later by the 

British that the unfavorable types of war neuroses seen in 
military hospitals at the base and in home territory represented in 
a very large measure failure to deal effectively with these condi- 
tions at their inception. With this fact in mind it was determined 
at the outset in neuropsychiatric work in the American Expedi- 
tionary Forces to advance the treatment of these conditions as 
much as possible. The provision of divisional psychiatrists— 
medical officers with special training in the treatment of mental 
and nervous disorders who formed part of the sanitary personnel 
of each tactical division—made it possible for the American Ex- 
peditionary Forces to develop a mechanism particularly well 
suited for this undertaking. 

In earlier operations certain administrative difficulties made it 
possible to deal with war neuroses in divisional hospitals only in 
occasional instances, but the results obtained in those divisions in 
which it proved feasible to station the neuropsychiatrist during 
combat in the triage or most advanced field hospital proved so 
brilliant that the plan was extended throughout the First Field 
Army. The fact that in times of stress enormous numbers of 
wounded passed through the triages of the divisions engaged in a 
single day necessitated a second line of defense, still within the 
sphere of army control. This was provided during the St. 
Mihiel and Argonne military operations by establishing two army 
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neurological hospitals situated the same distance from the line as 
evacuation hospitals. 

Now that statistics are available it is interesting to note the 
results of this arrangement. The number of soldiers brought to 
the triages with a history of concussion or with various functional 
nervous disorders ranged from three to twelve per cent of the total 
casualties. In the military operations mentioned the number was 
about 7,500. Under favorable conditions as many as eighty per 
cent of such cases admitted to the triages were returned to their 
organizations after an average period of treatment of less than 
three days. In many divisions various exigencies made the 
immediate evacuation of cases, favorable or unfavorable, man- 
datory, but the average proportion returned to duty from divi- 
sional hospitals was approximately sixty-five per cent. Of the 
remainder nearly all were evacuated to army neurological hospi- 
tals, only a very small number, through some mischance or an- 
other, going to evacuation hospitals and through them reaching the 
base. Of the cases received in Neurological Hospitals Nos. 1 and 
8, attached to the First Army, approximately twenty out of every 
thirty-five were returned directly to their organizations and 
fifteen had to be evacuated for still longer treatment at the base. 
Nearly all the cases thus sent to the base were received at Base 
Hospital No. 117, a special hospital for war neuroses. The ac- 
companying chart shows graphically the actual results obtained 
in all cases of concussion and functional nervous disorders in the 
First Army treated between September 12 and November 11, 
1918. 

Lessons of great importance can be drawn from this summary of 
the results of early treatment of war neuroses and allied condi- 
tions. It is now, happily, too late to apply these lessons to further 
military operations, but it is very desirable not to lose sight of the 
bearing of this experience upon the outcome in war neuroses 
generally. It is difficult to realize that conditions so easily man- 
aged with the relatively crude facilities available in advanced 
hospitals have anything in common with the severe and intractable 
neuroses which used to be seen in large numbers in base hospitals 
after each period of military activity. It is highly important that 
every one in the American Expeditionary Forces and at home 
should be in possession of these facts and so they are presented in 
this brief outline in advance of an official report upon the whole 
subject. These results, so highly creditable to the American Ex- 
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peditionary Forces, are due first to the readiness with which the 
Chief Surgeon of the First Army made it possible to supply the 
hospitals and the special method of evacuation needed while deal- 
ing with other medical and surgical problems of great urgency and 
magnitude, and, secondly, to the zeal, energy and devotion to duty 
displayed by the neuropsychiatrists in tactical divisions and in 
the army hospitals. These officers, without exception, felt that to 
let a single case become fixed while under their control would be 
discreditable to the standards that had been set. All worked at 
times under tremendous stress. In several instances the triages, 
in which the delicate and complex problems of managing war 
neuroses were being expertly handled, were under shell fire. Not 
the least important result of their work was the development 
among the troops engaged of an entirely different conception as 
to the results of concussion and nervousness in action from that 
previously held. In this way they were contributing directly 
to the morale of the organizations that they served. 





MENTAL HYGIENE AND THE PUBLIC SCHOOL* 


ARNOLD GESELL, PH.D., M.D. 
Professor of Child Hyyiene, Yale University 


RESNTAS power is one of our national resources. It is arather 

intangible resource. It cannot be loaded into box cars, 
nor gathered into reservoirs, nor reported in the statistical volumes 
of the Department of the Interior. And yet the war has made us 
realize as never before, that this intangible mental resource is as 
real as the mountain waters which fertilize a valley or run to waste 
in a gorge, or turn a turbine. Almost like water power, mental 
power can be conserved, diverted, increased if the nation so wills. 
In the great war the nation so willed. And one of the most re- 
markable phenomena of that tremendous enterprise was the process 
of a democratic government commandeering, classifying, training 
and molding the minds of millions of its citizens. 

The whole process of mobilization on its psychological side was, 
for one thing, a demonstration of the fact that the principles of the 
mental hygiene movement are well founded. Ido not wish to give 
the term mental hygiene too sweeping a connotation, and yet in its 
broadest and most positive aspect, this term stands for the protec- 
tion of the mental health of individuals, and the constructive con- 
servation of the native mental power of the nation. Does not the 
conception of mental hygiene then seem less shadowy and less 
pretentious than it formerly was? The war has given almost 
ocular evidence that the mentality of individuals and of groups 
can be shaped and energized. Propaganda has become a word as 
suggestive as “witchcraft.”” By propaganda you may poison, or 
you may socialize minds by the thousand. Through posters, 
slogans, banners, lapel buttons, uniforms, headlines, you may build 
up prejudices, attitudes. You may even fix vast moods upon a 
continent of people. Psychologists were given commissions and 
put in uniform and officially delegated to investigate and te im- 

'* Read as part of a symposium on mental hygiene and education at the annual meeting 
of the Massachusetts Society for Mental Hygiene, Tremont Temple, Boston, January 16, 
1919. The other papers in the symposium were: “The Need for Instruction in Mental 
Hygiene in Medical, Law and Theological Schools,” by Dr. H. Douglas Singer; “Facts of 
Mental Hygiene for Teachers,” by Dr. Walter F. Dearborn; “Nervous Children and Their 
Training,” by Dr. C. Macfie Campbell, and “The Smith College Experiment in Training 
for Psychiatric Social Work,” by Dr. W. A. Neilson, pages 11, 16, 24, 59, Mmnrat 
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prove the morale of soldiers. “Morale officers,” they were called. 
Surely applied psychology is coming to its own when its exponents 
are called in to increase and control so highly a psychical condition 
as the morale of a fighting soldier. Psychologists were assigned 
to cantonments where they mentally examined recruits, literally 
by the thousands daily. Squads numbering as high as 800 were 
group-tested at one time. By the date of the armistice nearly 
2,000,000 soldiers had been mentally tested and given numerical 
intelligence ratings. So, after all, mentality is a tangible asset and 
may yet figure in the statistical columns of government reports. 

The fact that applied psychology played such an important part 
in the mobilization and prosecution of the war, and came to be 
recognized as an indispensable instrument in the personnel work of 
the army, means that it will probably play an increasingly impor- 
tant réle in times of peace. Already on the strength of the military 
experience, it has been suggested (by Professor Thorndike) that 
a national mental census be taken of all children of a given age— 
for example, all the eleven-year-old boys and girls of our country. 
It would not be an impossible undertaking. There are about 
2,000,000 such boys and girls in the nation. Suppose we draft — 
200 psychologists, divide the country into as many districts, fur- 
nish them with sufficient authority and transportation facilities, 
and send them out over the land with their group-test sheets. 
They might finish the job possibly in ten days, furnishing a cross 
section of the juvenile mentality of the nation. 

We smile at this rather ambitious suggestion, but we. may 
prophesy that even if the federal Bureau of Education does not 
undertake such a large-scale psychological survey, there is none the 
less going to be an active season of group testing the country over. 
The group tests, as at present developed, are applicable only to 
children in and above the fourth grade. There is no doubt that 
we shall soon have more than one group scale, devised to test 
children below the fourth grade. It is possible that some psychol- 
ogist has already dreamt of a method of collective testing of large 
groups of babies at milk stations and at child welfare conferences! 
It is contended that group testing has taken mental examination 
out of the field of the luxuries. 

Do we possess in this group testing a new method for promoting 
and realizing mental hygiene in our schools? It seems to me 
gravely doubtful. Group tests at present can furnish little be- 
yond rough intelligence ratings, and will serve only to sift and 
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sort pronounced intellectual deviations. The whole task of 
mental hygiene is largely individual and demands the develop- 
ment of intimate, personal methods of diagnosis. 

These methods must be clinical, medical in spirit; they must ap- 
preciate the complexities and subtleties of the situation, and should 
if anything result in a diagnosis by a group rather than of a group. 
The most highly developed technique of clinical medicine, well rep- 
resented here in Boston, rests upon a cooperative group diagnosis 
and in the exacting field of mental hygiene, we may get this 
technique. 

The development of mental hygiene, both general and specific, 
in the public schools depends upon a consistent program of indi- 
vidual attention to individual children. This program must be 
more biographical, more inquisitive and more solicitous than any- 
thing we have at present in our half-formed systems of school 
and child hygiene. Splendid accomplishments have been made 
through medical inspection and school nursing; but the full im- 
plications of this work should be carried out; otherwise our hygiene 
remains piecemeal and patchy in character. The only thorough- 
going remedy for such patchiness is a biographical interest in 
infants and children, which will regard the total and the continu- 
ing child and be primarily concerned in the healthy norms of his 
behavior. This, and nothing less than this, spells mental hygiene. 

Such a biographical interest starts with the birth certificate and 
continues to the diploma. The mental hygiene of the child does 
not begin with his entrance upon school life; it goes back to the 
basic determiners, physical and mental, of the nursery years. The 
child who matriculates in the first grade has been attending pre- 
paratory school for six years; the hygienic control of that pre- 
school period is both a logical and practical necessity. 

The weighing ani measuring campaign of the Children’s 
Bureau was a definite step in this direction. We should make this 
campaign an established annual event. We should build up a 
cumulative health and development record for each child, and into 
this record should be read not only pounds and inches but psycho- 
logical observations and measurements which have a bearing on 
the mental hygiene of the child, his readiness for school life, and 
his major developmental needs when he enters school—his 
speech, his play, his movements and interests, his sleep, his social 
traits, and particularly any disorders and peculiarities which have 
already caused concern to his parents. The schedule of measure- 
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ments and developmental data cannot, in the beginning, be very 
elaborate, but even a very modest amount of biographic book- 
keeping would soon reveal to school authorities an appreciable 
minority of children who are in need of special educational hygiene. 

If there is indeed such a thing as human engineering, nothing 
could be more unscientific than the unceremonious, indiscriminat- 
ing, wholesale method with which we admit children into our 
greatest social institution, the public school. 

The Massachusetts Society for Mental Hygiene with the able 
assistance of its president has rendered a definite service in calling 
attention to the importance of a more thoroughgoing health ex- 
amination on school entrance.* This is the strategic period in a 
child’s life for a physical examination, at least as thoroughgoing 
and searching as that to which our millions of recruits were sub- 
jected in the hurried days of war. We have at any given time 
only 2,000,000 children six years of age, and we have the whole 
summer vacation in which to conduct the examinations. Let us 
not forget too speedily in times of armistice and peace, what really 
can be done in the field of human engineering if we set our wills to 
the task. We should make a searching examination for physical 
defects and deficiencies—that seems axiomatic. We should also 
develop a technique for recording important traits of behavior, 
qualities of mind, and irregularities of physiological and mental 
functioning, which will point to a reconstructive pedagogy during 
the career of the school child. It is already possible to make an 
intelligence rating by mental testing; the recording of other traits, 
emotional, volitional and social, will depend upon more biograph- 
ical methods of observation. It is for this reason that some sys- 
tematic connection must be made with the pre-school career of the 
school beginner. 

We cannot, however, place full reliance even upon a thorough 
psycho-physical examination at school entrance. Human nature 
is too complex, and, as Secretary of War Baker said in regard to the 
personnel work in the army, routine examinations tend to become 
mechanical: ‘‘ Now the danger that we have in this Personnel Di- 
vision is that with the size of the task and the frequency of the 
repetition of our contact with individuals, it is likely to make us 
fail to remember that each man with whom we deal is more than a 


* Burnham, W. H. A Health Examination at School Entrance. Boston: Massachu- 
setts Society for Mental Hygiene, 1917. Publication 27. 

Gesell, Arnold. The Special Province of Child Hygiene in the Primary School. The 
Child, London, vol. 8, p. 818-23, January 1913. 
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card in the index, and is individually a man, that he is an individual 
American, and that no straight-jacket set of questions will reach 
his ultimate possibilities.” 

We must supplement the matriculation examination, with a 
period of observation which will not relax during the whole school 
career of the child, but which will be peculiarly intensive during 
the first year or first semester. This first year should be an induc- 
tion year. The kindergarten and first grade then become a vesti- 
bule school, where the child may be detained under a watchful 
semi-probationary régime which will discover and record his 
strength and his weakness. In other words, a child should not 
really enter school until he has been there for about six months! 
This method of induction is not inconsistent with his also leaving 
the letters and phonograms; but it means that the prevailing zeal 
of the primary school be shifted from instruction to hygiene and 
that the premium be placed on a new type of teacher, possess- 
ing natural and trained powers of observation, and ability to deal 
discriminatingly with individual children. The well trained special 
class teacher of mentally deficient pupils is an example of the type 
of teacher who needs to be incorporated into our kindergarten and 
first grade, as part of a program of mental hygiene in the public 
school. 

There are of course many practical and administrative difficul- 
ties, which we have not time to discuss; but these difficulties are 
not insurmountable. By way of conclusion I will outline certain 
possibilities which seem to me to be workable, if we really believe 
that mental hygiene should be introduced into the public schools. 
These possibilities would be most applicable to a large city, but 
could also be worked out under rural and village conditions. 

1. A hygienic supervision of the pre-school period. This to re- 
sult in a cumulative biographic record of every child from birth 
registration to school entrance. The data to be secured by the 
extension of present infant welfare agencies; by elaborated 
periodic measuring and weighing days; by organizing grammar 
grade and high school pupils to assist in the accumulation of these 
records; by widening the scope of public health, nursing and of 
medicine, so that the psychological and developmental interests of 
young children will be more definitely included. 

2. A psycho-physical entrance examination of every school 
beginner. This examination should be comprehensive, thorough- 
going and in close cooperation with parent or guardian; it should 
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also summarize and develop the main conclusions from the pre- 
school career of the child and disclose those children either 
superior or atypical who most urgently need a specialized school 
career. 

8. Areorganization of the kindergarten and first grade, which will 
place the first half year of school life under systematic, purposeful 
observation. The teachers, program, schedule and equipment and 
administration of this induction period to be definitely adapted to 
such observation and to a system of record keeping and classifica- 
tion of pupils, which will determine their educational hygiene in 
the subsequent grades. 

4. The development of a new type of school nurse, who by super- 
vision, corrective teaching, and home visitation, will further the 
concrete everyday tasks of mental hygiene. This psychological 
school nurse would be a counterpart of the medical school nurse 
and work in close contact with her; but she would revolve in a 
different circle of problems. Instead of pupils with discharging 
ears and deteriorating molars, her clients would be the child with 
night terrors, the nail biter, the over tearful child, the over silent | 
child, the stammering child, the extremely indifferent child, the 
pervert, the infantile child, the unstable choreic, and a whole host 
of suffering, frustrated and unhealthily constituted growing 
minds, that we are barely aware of in a quantitative sense, because 
we do not have the agencies to bring them to our attention as 
problems of public hygiene and prophylaxis. 

5. The development of reconstruction schools, of special classes 
and vacation camps for certain groups of children who need 
specialized treatment, such as the speech defective, psychopathic 
and nervous groups. Even one hospital type of school in a city as 
large as Boston could benefit a large number of children in the 
course of a year. To such schools, classes and camps, children 
could be assigned for long or short periods, and secure a combina- 
tion of medical and educational treatment which alone is adequate 
to reconstruct them mentally. These provisions imply neurologi- 
eal and psychiatric specialists, educational psychologists and 
teacher-nurses, cooperating as public health experts in a work of 
mental salvage and prophylaxis. Only by such radical and 
sincere methods can we ever hope to reduce the massive burden of 
adult insanity. Expensive in the beginning, a preventive juvenile 
system of mental sanitation may after all prove to be a form of 
socialized thrift. 
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6. A comprehensive system of mental conservation demands 
also that we discover and cultivate the superior intelligence, which 
is at the basis of leadership and distinction in all the arts and 
sciences of life. Failure to afford such intelligence the optimum 
environment in which to grow and to produce results is incalcu- 
lable waste. Psychology as a science of measurement and inter- 
pretation applied directly to problems of school administration is 
destined to accomplish much in this field of mental conservation. 

7. Finally we have the great mass of children who are not 
candidates for distinction, nor victims of mental defect or dis- 
order. Their mental welfare will depend, as always, on the tradi- 
tional influences of home and school. For them, education and 
mental-hygiene are synonymous. That education is most hy- 
gienic which provokes and promotes their intelligence, and which 
disposes them to become good citizens. By reason of that fact, 
the educators influence the ultimate mental vigor of the nation. 
Here lie the greatest of all possibilities in the field of mental 
engineering, because the great mass of children can be shaped and 
swayed by the methods of mass education obedient to the laws of 
mass psychology. Unconsciously applying those laws we have 
woven about our flag and the mere name of our country noble 
impulses of patriotism which leap to fulfillment in times of war. 
We can consciously apply those same powerful laws of group 
mentation to the less dramatic but more permanent times of 
peace. We need not scorn the methods of publicity, of advertis- 
ing, and of association by emotional contiguity. Let us in a new 
way bring posters, slogans, moving pictures, group psychology, 
and multiple suggestion into the technique of public school educa- 
tion. Guided and controlled by high-minded experts in applied 
psychology and education, these large impressionistic methods 
of mental control may lift our growing generation of citizens to a 
higher level of civilian morale. 





FACTS OF MENTAL HYGIENE FOR TEACHERS* 


WALTER F. DEARBORN, M.D. 
Professor of Education, Harvard Untrersity 


QF the facts and considerations of mental hygiene which may be 

helpful to teachers, I shall place first that of mental economy. 
Too diversified work and interests bring little peace and com- 
fort to the mind, but rather irritation and discontent. Often 
distracted with the many cares and duties of the school, teachers 
seek how they may save their strength and energies. True mental 
economy is, however, to adapt a phrase of Edmund Burke, “a 
distributive virtue and consists not in saving but in selection.” 
What then shall one choose? The answer is simple, if its applica- 
tion is difficult: the things which one believes most worth while, 
and if he is to enjoy the best of mental health and happiness, these 
must also be the things which he most desires to do. 

In teaching, the task supremely worth doing is the training and 
education of the individual pupils. If teachers are primarily in- 
terested in this, which is, after all, the real business of education, 
one of the first problems of mental hygiene is met. Mental stress 
and strain begin when one’s work is not the expression of his de- 
sires, but conflicts with them. 

Many factors and tendencies of present-day education, particu- 
larly in our highly organized school systems, make it difficult to give 
undivided attention to the problems of the individual pupil. The 
large size of classes, the special teacher for special subjects, by 
whom too often the subject rather than the pupil is taught, the 
administrative officer who looks only for the group results, all 
make for less attention to the individual. A recent innovation 
in the public schools—the so-called standard tests—may be men- 
tioned in this connection as further illustrating this emphasis on 

* Read as part of a symposium on mental hygiene and education at the annual meeting of 
the Massachusetts Society for Mental Hygiene, Tremont Temple, Boston, January 16, 
1919. The other papers in the symposium were: “The Need for Instruction in Mental 
Hygiene in Medical, Law and Theological Schools,” by Dr. H. Douglas Singer; “ Mental 
Hygiene and the Public School,” by Dr. Arnold Gesell; “Nervous Children and Their 
Training,” by Dr. C. Macfie Campbell, and “The Smith College Experiment in Training 


for Psychiatric Social Work,” by Dr. W. A. Neilson, pages 4, 16, 24, 69, Mewrar 
Hyerens, Vol. III, No. 1. 


li 





12 MENTAL HYGIENE 


class rather than individual considerations. These tests contribute 
to the organization of school work and to the definition of some of 
its standards; they may be made to contribute to individual in- 
struction, but too often they lead the principal and superintendent 
to think chiefly of class results and scores. Superintendents have 
proposed making the attainment of the standard scores in what 
are the more mechanical aspects of school work the measure of the 
efficiency of teachers, and indirectly of their salaries and promo- 
tions! The teacher cannot be satisfied with the attainment of 
standard scores, but must consider the effect on the individual 
pupil: Is the pupil being educated by these tasks or is he being 
made into a more or less efficient machine? Is he acquiring sound 
interests, right habits, and worthy motives which may serve him 
later on in school and life, or has he simply contributed to a com- 
petitive class score, which once attained may have no further 
significance forhim? These are the important considerations, and 
the teacher who puts these things first amid the distractions and 
competing demands will be most fruitful in his work, because 
he is attending to the real business of education. 

A second consideration of mental hygiene of importance to both 
teachers and pupils is what Doctor Burnham, in a masterly article 
on Orderly Association as a Condition of Mental Health has called 
“attention to the present situation.” It is, as he has noted, every- 
where the type of healthful attention. I cannot do better than to 
quote a few significant sentences: “So important is this for the 
mental health that one’s ability to concentrate upon the present, 
ignoring the past and the future except as vitally related to the 
present, is in a certain sense, a gauge of one’s sanity.” 

“In the borderline neuroses, e.g., the patient worries about the 
past or has grave anxieties about the future. The beginning and 
the cause as well as a characteristic symptom of mental breakdown 
is the habit of doing things, as President Hyde has suggested, 
three times, which should be done but once: first, doing them in 
anticipation and dread; second, in the actual occurrence; third, in 
worrying about them afterwards and regretting that they had not 
been done differently.” 

. « Conversely, if we should attempt to sum up in one 
word the things that menace the mental health, this might be done 
best perhaps under the term interference of association.” 

oy ‘ In fact, attention to the present situation is often 
the best possible device for avoiding interference of association. 
This has always been the refuge of men in times of crisis and the 
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anchor of sanity and health in the stress of intolerable circum- 
stance. The mental attitude is what Plato called singleminded- 
ness. While attention may be distributed, it should not be 
distracted by the complexity of a situation; and from such single- 
mindedness or unity of attention will be developed habits of 
orderly association in distinction from interference of association, 
which commonly occurs as the result of bad training, extreme 
fatigue, and nervous disorder.” 

To be singleminded and undistracted through the course of 
actions of a lifetime, the student must have discovered some per- 
manent interests and aptitudes. Many a student flits from one 
task to another with soulful interest, but develops no fixity of 
purpose—“ buzzing minds,” the very variety and complexity of 
whose interests is a fault. All of us, as James has indicated in a 
brilliant passage in his Psychology, are under the necessity of 


standing by some one of our selves (or interests) and relinquishing 
the rest. 


Not that I would not, if I could, be both handsome 
and fat and well dressed, and a great athlete, and make a million 
a year, be a wit (a bon-vivant), and a lady-killer, as well as a | 
philosopher; a philanthropist, a statesman, a warrior, and African 
explorer, as well as a ‘tone-poet’ and a saint. But the thing is 
simply impossible. The millionaire’s work would run counter to 
the saint’s; the bon-vivant and the philanthropist would trip each 
other up; the philosopher and the lady-killer could not well keep 
house in the same tenement of clay. Such different characters 
may conceivably at the outset of life be alike possible to a man. 
But to make any one of them actual, the rest must more or less be 
suppressed.” 

To see that the natural interests and initiative of the child are 
not suppressed by the change to the more artificial interests of the 
school, to discover his aptitudes and powers, to fit the occupation 
and studies of the school to them, to limit ambitions within one’s 
powers and possibilities, these are the all abiding problems of 
education and mental hygiene. The conflicts of desires and 
ambitions of adult life are among the chief subjects of discussion in 
mental pathology. 

The movement for mental hygiene, which has been fostered by 
this Society, has done a great service to the community in dis- 
pelling the spectre of heredity as being, except in the cases of 
known physical disease, the sole cause of insanity. It is to the 
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implications for education of this change of view to which I would 
next invite your attention. 

There are usually constitutional factors involved, but of equal 
importance in many cases of mental breakdown and disaster are 
the faulty habits and maladjustments of the individual to the 
environmental or social conditions of life with which he is con- 
fronted. The roots of many of these difficulties reach back into 
the early years of childhood. The influences and training of the 
home and family are of most importance, but the responsibility is 
shared by the school. 

The older conceptions of mental disorders gave but little hope of 
remedying; the newer conceptions are a challenge to the science of 
education and child training. Can we recognize during early 
school life the weaknesses, the faulty reactions and baneful in- 
fluences which lead all too frequently to mental disorder and dis- 
aster in later life? 

Of the characteristic types, there is time to mention but one: 
that so aptly described by Meyer and Hoch as the “shut in” per- 
sonality, individuals who lose contact with people and things 
about them, no longer take part in the pleasures, the cares and 
activities of others, but withdraw into a world of thought and 
fantasy. Just as the withdrawing and defensive reactions in 
plants and animals indicate that the stimuli may be too strong or 
that the organism is not capable, has not adapted itself or learned 
to cope with its environment, so the withdrawing reactions of shut- 
in personalities may have a similar explanation. Two classes of 
cases may perhaps be made out for present purposes: (1) the 
child with inferior organization who is not able to meet the normal 
give and take of ordinary conditions of family and school life; 
(2) the child who is not so handicapped in his make-up, but whose 
rearing and training have been seriously at fault. 

Too often the parent stands between the child and the realities of 
life. The child is shielded from life and protected from the con- 
sequences of his acts. His life has become “shut in” because the 
doors to the world of realities have been closed by too fond and 
protecting parents. 

In the overdirection of the activities of the child in school and 
the failure to give opportunity for self-expression, there are similar 
dangers. On the other hand, the normal associations and activi- 
ties, the give and take of school life, may furnish the best means of 
correcting these faults of early training. In this great clinic of 
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education, the teacher will have need of all the skill which he may 
acquire. 

A final matter about which I wish to say a word is the prob- 
lem of “work” in school and industry. It is generally recognized 
that it is seldom hard work of itself which is the cause of mental 
breakdown. The neglect of the ordinary rules of physical and 
mental health, the loss of sleep and unhygienic surroundings have 
their effect, but it is rather in the overambitions and disappoint- 
ments, in the worries and mental conflicts; in the humdrum and 
monotony of the daily tasks—which offer little chance for indi- 
vidual initiative and self-expression—that one seeks the causes of 
strain and breakdown. “Doing what we want is not work,” 
says a distinguished engineer, “not the work we impose on the 
working man. Engineering is not work tome. It is my life, my 
way of expressing myself. I spend twelve or fourteen hours a day 
at engineering. I spend half an hour a day at work—reading 
things or doing things which I feel that I must read or do, but 
which themselves are disagreeable or uninteresting.” 

Such opportunity of self-expression is seldom given the laborer 
in our factories, and, I may add, in our schools. Contrast the . 
great accomplishments of the youth of the nation in a few short 
months in mastering the elements of mechanics, of mathematics, 
and physics and chemistry, essential to the enterprises of war, to 
the meagre attainments of our students in college. The ordinary 
student notoriously finds the opportunity for the expression of his 
real interests in the extramural activities of the school and college. 
In industry there are those who, recognizing the monotonous and 
soul deadening character of most of specialized industry, advocate 
much shorter hours for work, on the ground that the laborer must 
find opportunities for the self-expression which are denied him in 
his work, in recreation. 

Should not both the school and factory apply themselves to this 
prime problem of mental economy and hygiene, that of conserving 
the energies and interests of their laborers? If it is too much to 
expect of the factory, is it too much to expect that the work of the 
school should be for its students their life, their ways of expressing 
themselves? Most of the problems of mental hygiene would be 
solved if the work of both school and industry were the means of 
self-expression of its individual laborers. 





NERVOUS CHILDREN AND THEIR TRAINING* 
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ae healthy adult is the man or woman who not only has a 

healthy set of organs, but who adapts himself or herself in a 
well-balanced manner to the tasks, which life puts before each one. 
In a large number of patients the physician is perplexed by trouble- 
some symptoms, for which there seems to be no good excuse. The 
stomach is sound, but the patient vomits; the heart is sound, but 
palpitation makes exercise impossible; eyes, teeth, nose and throat, 
etc., are in good condition, but the patient is kept by headache 
from doing useful work; the muscles seem in good condition, but 
the patient is incapacitated by weakness; without the usual basis 
being present sleeplessness, bad dreams, unpleasant sensations, 
unexplained aches, fears of all types, fainting attacks, combine to 
perplex the physician, who comforts himself by calling the 
symptoms nervous. The term which comforts the physician 
merely irritates the patient, who feels that in some way he is to 
blame for having such irregular disorders, for which there is not a 
convenient series of prescriptions. 

The physician, not content with giving a name to the condition, 
may try to understand the origin of the symptoms; he finds that 
he is either dealing with patients of special sensitiveness along 
certain lines, or with the inability of the patient to adapt himself 
to definite problems in life. Inability to digest one’s food may 
cause gastric symptoms; but similar symptoms may develop from 
inability to digest a distasteful situation. One man may react 
with a variety of disagreeable gastric reactions to trouble, which, 
in another, causes heart sensations, or in a third causes headache. 

Such are the problems of the nervous adult, and in the study of 
the individual patient the physician is led back to the study of his 
childhood and of the influences that modified his habits; and al- 
ready in childhood he may find traces of special sensitiveness or of 

* Read as part of a symposium on mental hygiene and education at the annual meeting of 
the Massachusetts Society for Mental Hygiene, Tremont Temple, Boston, January 16, 
1919. The other papers in the symposium were: “The Need for Instruction in Mental 
Hygiene in Medical, Law and Theological Schools,” by Dr. H. Douglas Singer; “Mental 
Hygiene and the Public School,” by Dr. Arnold Gesell; “Facts of Mental Hygiene for 
Teachers,” by Dr. Walter F. Dearborn, and “The Smith College Experiment in Training 
for Psychiatric Social Work,” by Dr. W. A. Neilson, pages 4, 11, 24, 60, Muwran 
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inability to face successfully the tests of life. Frequently the tests 
have been made unnecessarily difficult, aid has been withheld, the 
child has stumbled painfully where it might have had a helping 
hand, has shrunk back where it might have been encouraged to 
proceed; sometimes special sensitiveness has been developed and 
fixed, instead of being modified and reduced, and hot-house care has 
made it difficult for the plant later to thrive in the gusty outside air. 

A few brief records of nervous children may give a useful basis 
for discussion. To begin with one may choose a case where the 
child had some difficulty in meeting one of the most fundamental 
tests of life, the feeding test. The nutrition of children is an 
important problem, but the feeding test includes more than the 
problem of nutrition; it is important, of course, that the child gets 
a diet of the right chemical composition, it is equally important in 
this early contest with the environment that it should develop 
good habits of adapting itself to a well-regulated régime and not 
find an opportunity of imposing its tyranny on the environment. 
We are all familiar with the adult gastric invalid, whose apparent 
inability to digest ordinary wholesome food is a weapon of great 
effect; we may see the early phase of this tyrant in the following - 
child, nine years of age. His parents brought him to the dispen- 
sary because he suffered from “‘ nervousness and stomach trouble”’; 
he would vomit very easily. As a baby he was nursed by his 
mother for two years, as she had no idea of the care of a baby. As 
a young child he was not capricious as to food, but he soon became 
so. He disliked cereal; he would not take milk, unless bribed by 
the addition of some coffee; he disliked eggs. If urged to take 
more of some food which he disliked, he would threaten to vomit, 
and make good his threat. His facility in vomiting was a power- 
ful club held. over his mother. He slept very heavily in the 
morning; in order to get him to school in time the mother would 
help to dress him. Instead of cultivating independence on his 
part, the mother had allowed this situation to develop; no doubt 
the mother found this dependence not altogether unwelcome, it 
kept her boy a baby a little longer. 

The child was pushed a little too much in his studies, partly 
owing to the ambition of the parents; in addition to public school, 
he attended Hebrew school in the afternoon, in deference to the 
religious demands of the grandparents. 

When he was six or seven the birth of a little sister made him ask 
his mother questions; his embarrassed mother told him the stork 
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story. When he was eight he learned the real facts from another 
boy; he put them before his mother and asked her why she had 
deceived him, She denied the facts, reiterated the stork story. 
One year later he again referred to the topic and when she denied 
the facts he merely laughed. 

This case might be used as a text for an extended commentary; 
a brief one will have to suffice. The boy evidently had a constitu- 
tion somewhat more sensitive than the average; his vomiting 
mechanism was more easily touched off, and this was utilized to 
dominate the situation according to his caprice. This was il] 
preparation for a world whose dietary laws one should be trained 
to respect. The restless sleep and morning drowsiness were 
possibly: related to his school routine; but this routine was not 
determined by objective laws of mental development, but by the 
ambitions of the parents and grandparents. The mother’s fond- 
ness, which led her to dress and bathe the boy, was a disservice 
to him; it tended to foster a dependence on the mother, to develop 
a claim to a certain type of devotion, which might hamper him in 
the later development of his affections, when the time should come 
for him to emancipate himself from the mother and to look outside 
the family for a partner in life. 

The treatment of this boy’s nervousness did not consist in giv- 
ing him tonics or sedatives, as if the tissues were at fault; it con- 
sisted in trying to cultivate better habits of adaptation to life, and 
in order to do so the school program had to be revised and the 
mother and father had to be educated in the fundamental princi- 
ples of mental hygiene. Eighteen months later the boy reported 
that he now ate everything; his mother, however, was still bathing 
her ten-year-old boy. 

One other point may be referred to before leaving this case. 
The mother had evaded the boy’s direct questions as to child- 
birth by telling him what was not true; she had later denied the 
truth when he put it before her. In other words, in relation to a 
problem in life, which frequently proves the greatest stumbling 
block to sensitive constitutions, she had not only refused to give 
him any help; but had given him a striking example; she had in- 
dicated to him that, in relation to that topic, honesty and frank- 
ness and clear thought are not to be encouraged, and that mystery 
and dishonesty are to be tolerated. If we ask why the mother 
dealt in this way with such an important issue, the answer is on 
account of her own embarrassment, not on account of rational 
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considerations. To have given the boy a good start in relation to 
this problem, the mother would have had to be frank with herself; 
she complicated the boy’s life by the fact that she eguld not face 
the topic frankly. No later lecture on sex hygiene given at home 
or in school, at any age determined by school authorities, could 
erase the impression of this behavior on the part of the mother. 
To train the child the parent has to train himself or herself; true 
education must involve the parent, much as we dislike to think 
that our education is not completed. The time may come when 
special courses will be offered to parents who are still plastic 


and not fossilized, and who aim to adapt themselves to their 


children, as the more conventional education aims to adapt the 
children to the dogmas and prejudices of the parents. 

Another boy of ten suffered from weakness and nausea in the 
morning; the mother said that he could not put on his clothes in 
the morning from weakness. He had a slightly faulty vaso-motor 
system as indicated by two fainting attacks and by his morning 
languor. He was occasionally allowed to spend the day in bed; he 
was irregular at school. 

He frequently complained of nausea and was capricious as. to 
his diet; he would not take milk. A competent specialist found 
no evidence of any gastro-intestinal disorder. An unfortunate 
and unjustified diagnosis of heart disease increased the solicitude 
of the parents. The mother stated that he had to be dressed every 
morning; she still bathed him. He had managed to dominate the 
environment so well that the mother could not play the piano 
because it annoyed the boy. 

In this case one sees how the personal sentiments of the parents 
hampered seriously the child’s development. The father, who had 
had a hard struggle, was now living his life again in the boy, and 
admitted “we indulge him—I want him to have what I have 
missed.”” He wanted the child to have those things which he had 
longed for, forgetting that in handing the boy these gifts without 
an effort on his part, he was giving the boy a poor training for life. 


The mother, dressing and bathing him, was hesitating to let him de- 


velop independence, just as she herself had hesitated to emanci- 
pate herself from her family. After her marriage she had visited 
her parents’ home every morning, and if she failed to do so her 
father would call to see if she were perfectly well. 

The frequent discussion of the whole situation with the parents 
led to a certain amount of cooperation on their part; they allowed 
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him to play more freely, and to go to school regularly; the morning 
nausea and languor disappeared. At the last report he was able 
to support his mother’s piano playing without any evidence of 
irritation. 

A boy of eight, who was brought to the dispensary on account of 
bed-wetting, and who showed a degree of modesty very unusual for 
a boy of his age, showed marked capriciousness as to diet; “once 
every two weeks he will eat a little chicken, but on the whole it is 
difficult to make him eat anything. He will eat scarcely any meat 
except a little raw meat, which I give him about three times a 
week.” It is probable that here, too, the faulty habits in diet 
were partly to be attributed to the over solicitous and over indul- 
gent mother. 

A boy of seventeen who was still apt to climb in his mother’s 
lap and wanted to be “mother’s baby,” was liable to vomit if sent 
to school, which he disliked; the solicitous mother, therefore, al- 
lowed the boy to stay at home. 

Faulty habits in regard to sleep are as frequent as those in regard 
to food; here too the parent is liable to put on the constitution of 
the child the blame which is too often due to faulty training. 

Frequently when the child is removed from the mother’s bed or 
the mother’s room there is a temporary sleep disturbance; in many 
cases this is a sufficient excuse for the mother to resume the previ- 
ous arrangement and to keep the child beside her. 

A girl of six was nervous, slept badly, had night terrors; she lived 
with a very solicitous grandmother who was afraid to let the little 
one out of her sight; the child had been infected with the same 
attitude and would be in a panic if she missed her grandmother for 
a little while. If the child was afraid at night she was taken into 
her grandmother’s bed; she went to bed when her grandmother did. 
She was very capricious as to her food; the grandmother thought it 
a shame to force her to take a regular diet. The child’s lack of ap- 
petite was due to the fact that she ate candy continually. The 
institution of a wise and more objective régime, one condition of 
which was sleeping in a cot by herself, soon brought about a great 
improvement in the sleep of the patient. 

Another illustration of sleep disturbances is given by a girl of 
eleven, who was taken away from school owing to her nervous be- 
havior. Asa baby she was restless, and slept little at night. The 
mother stated that at three years the child would have to be taken 
up, and rocked by the mother until she would go to sleep. Instead 


























NERVOUS CHILDREN AND THEIR TRAINING 21 


of having learned to adapt herself to a healthy régime insisted on 
by a wise parent, the child had formed poor associations, had 
managed to assert her own individual preference and had taught 
the mother to fall in with her demands. The mother said the child 
would have to be taken up, but this was a confession that the mother 
had to take her up, that the mother was unable to resist the appeal 
of the moment in order to establish sound sleep habits later. 

Up to the age of six years the child slept in a crib in her mother’s 
room; up to the age of eleven the mother would have to stay with 
her for an hour before the child would go to sleep; if the child had 
bad dreams and cried, she would be taken into the mother’s bed. 
The child had St. Vitus’ dance for several months. 

There are children who have so arranged the household that the 
parent has to go to bed at an early hour, otherwise the child re- 
fuses to sleep; one little girl refused to allow her mother to leave 
the house after she herself had been put to bed. The mother had 
to remain in the house, if not in the room. 

A frequent disorder of sleep is the occurrence of night terrors. 
In some cases no definite source of the trouble may be found; in 
others the night terrors seem to have some relation to the degree of 
stimulation of the child during the day. Thus the child may be 
indulging in too exciting play in the evening, or may be over 
stimulated by visits to moving pictures. In other cases the 
night terrors have a more complex origin, which it needs time and 
skill to trace. They are to be regarded as indicators of some dis- 
turbing element in the balance of the child and while it is well to 
examine the child for such simple conditions as adenoids etc., one 
should not ignore the possibility that the trouble is of more subtle 
origin in the instinctive and emotional life of the child. 

Among other indications of nervousness in children may be men- 
tioned tantrums, involuntary movements (St. Vitus’ dance, tics), 
headache, attacks of various descriptions, precocious or anomalous 
sex interests or activities, romancing, morbid fears. 

Children are suggestible and easily affected by those around 
them; the nervous child brought up in an atmosphere of headachy 
relatives may develop headache at an early age, and complaints 
of headache may become increasingly frequent. Thus school at- 
tendance may be seriously interfered with, while the headache 
may never appear to disturb week-end amusement. The in- 
coordinate movements of St. Vitus’ dance (excluding cases of 


obviously toxic origin) form a striking picture and at once 
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proclaim the nervous child; the exact cause of the condition in 
each individual case requires a careful and searching scrutiny of 
the instinctive and emotional life of the child. Sometimes it is 
the result of an impressionable child’s seeing a schoolmate afflicted 
with a similar disorder; sometimes it is related to conflicts in the 
sexual sphere; sometimes the physician fails to determine the 
exact precipitating factor. The symptoms, however, indicate that 
we are dealing with a nervous child, whose resistance to stress and 
strain is less than that of the normal child; while the régime of the 
patient should not tend to develop an invalid attitude it must 
make allowance for his special limitations. It is not enough, 
however, to institute such an objective impersonal régime; it is 
important that the physician should endeavor to get on such 
terms with the child that any repressed worries or conflicts of the 
latter can be brought up for discussion and solution. For the 
nervous child two conditions are eminently salutary, first a whole- 
some objective régime, and second an atmosphere of frankness, in 
which he can get a fair chance to discuss his troubles. 

It is especially in relation to the sexual instinct that a healthy 
atmosphere is of importance to the child. The method of as- 
similating this instinct is one of the best tests of the nervous bal- 
ance of the child. Unfortunately the conventions of the nursery 
and the drawing room make us blind to the first sexual interests 
and activities of the child, and to the resultant conflicts. 
Symptoms arising on this basis have got to be explained in 
some more palatable way. Trouble with these feelings and activ- 
ities may give rise to the most varied symptoms; and to deal in a 
straightforward way with these symptoms means that the parent 
has to face in a straightforward way facts, which the usual edu- 
cation and training have as a rule taught him to evade. The 
parent who can do this is a valuable asset to the nervous child. 

To sum up: No endeavor has been made in this brief paper to 
cover systematically the conditions which might be included under 
nervousness in children. The nervous symptoms, of which a few 
have been mentioned, are signs that the child is of rather sensitive 
constitution, or is forming poor habits of adaptation, or is having 
difficulty with important personal problems. The personality of 
the child is as complex, if not as richly furnished, as that of the 
adult. 

The treatment of nervous symptoms involves the training of the 
child, for the nervous symptoms may be only intelligible as part of 
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the adaptation of the child to the environment. In developing 
the best adaptation of the child, we must remember that as food is 
building up the tissues, correct habits with regard to food are 
helping to organize sound personality, and the same principle ap- 
plies to the other bodily functions. 

The physician who is confronted with the nervous symptoms of 
the child, finds that his task inevitably takes him into the home, 
and that he has to treat not a symptom but a situation. He has to 
sketch a program for the child and to get the cooperation of those 
who supervise the program, the parent and the teacher. 

It is only when this cooperation is established and the missing 
educational links are supplied that adequate training of the nerv- 
ous child, in fact of the normal child, will be attained. 
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M5 TAL hygiene, or the preservation of mental health, is a 

term which has in recent years become so popularized that 
it may be well to stop and consider whether its significance has 
been fully grasped. That it has not seems to be strongly evi- 
denced by the failure to develop any definitely organized system 
of teaching and research by the educative bodies of this and other 
countries. 

The relation between human beings, their ability to exist and 
pursue their individual aims without infringing upon the rights of 
others, which constitute social life, are absolutely dependent upon 
mentality. 

Social existence means the control of individual desires and the 
establishment of modes of adjustment between these desires, 
which are inherent and unescapable, and the conditions brought 
about by the requirements of community life. The means for 
these adjustments are provided in the brain which, as has been 
said by Adolf Meyer “in action” is the mind. 

There is, therefore, no individual and no condition of human 
existence to which mental health is not essential. 

Conversely there is no problem in the preservation of social 
union or community life more important than that of mental 
health. 

But, while these assertions will be quite generally accepted, it 
is not so widely recognized that this implies anything more than 
bodily health. We are far too liable to give heed to the, in my 
opinion, very misleading dictum of “‘mens sana in corpore sano.” 

* Read as part of a symposium on mental hygiene and education at the annual meeting 
of the Massachusetts Society for Mental Hygiene, Tremont Temple, Boston, January 16, 
1919. The other papers in the symposium were: “ Mental Hygiene and the Public School,” 
by Dr. Arnold Gesell; “Facts of Mental Hygiene for Teachers,” by Dr. Walter F. Dear 
born; “Nervous Children and Their Training,” by Dr. C. Macfie Campbell, and “The 
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This phrase may easily convey the impression that disease of 
the body is necessary for the determination of mental disorder 
and thus that mental hygiene is already being adequately taught 
when instruction is given in the prevention of disease. 

While it is true that disease of the bodily organs and especially 
of the brain may result in disordered behavior, it seems to me to 
be of prime importance to distinguish between the disease and 
the mental disturbance. This is essentially a distinction between 
structure and function, the former being the tools available and 
the latter the manner in which they are used. Poor work can be 
performed with the very best tools and good work may be accom- 
plished even with defective tools provided there be sufficient skill, a 
provision which is largely dependent upon training and experience. 

The damage which is done by syphilis or alcohol to the brain, 
and the defect in brain development which constitutes feeble- 
mindedness are thus structural changes. They are not behavior 
or mental disorders but are handicaps to the accomplishment of 
social adjustment and hence may result in disorder of behavior. 

The student of mental hygiene is concerned not only with 
eugenics and the prevention of syphilis, alcoholism, etc., which 
problems he shares in common with every other worker in the 
realm of hygiene but, in addition, with the question of measures 
. which will ensure the use of the damaged or defective brains to the 
best advantage of which they are capable and in a manner which 
will not bring the individuals into conflict with society. It is 
this last feature which is the special province of mental hygiene. 

The importance of the distinction between structural defect 
and functional disturbance becomes more obvious when it is 
realized that the great majority of mental disorders are not 
associated with demonstrable disease or defect of organs. Ob- 
jection may be taken to this statement on the grounds that sooner 
or later specific defects may be discovered. Even should this 
be achieved it will not impair the force of the argument in the 
least degree. 

As an illustration, readily intelligible, of the situation let us 
take the case of the so-called “shell shock” or war neuroses. 
Examples of these disorders of behavior have appeared at every 
stage in the increasing degrees of strain and difficulty in the situa- 
tions to be faced. The difficulty of adjustment quite obviously 
increases with closeness of approach to battle conditions. Men 
have developed neuroses at every stage in this progression, accept- 
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ance by the exemption board, mobilization, training camp, em- 
barkation, overseas transportation, debarkation, rear training 
camp, reserve army, front line trench and actual fighting. 

The same is true for reactions to the events of civil life. The 
boy may more or less successfully adjust himself to the simple 
conditions of child and school life wherein his responsibilities are 
limited, only to fail upon reaching puberty or later because of 
difficulties resulting from social prohibitions, the emancipation 
from home control, sickness, increasing business responsibilities, 
marriage, financial stress, the climacteric or old age. 

The relation between the appearance of evidences of behavior 
disorder and the complexity of the situations to be met is thus 
clear. Neither the assumption nor the demonstration of some 
structural deficiency in connection with such breakdowns would 
alter the need for efforts to avoid them although they might 
afford some remote possibility for the application of specific 
measures of prevention. _It must also be remembered that while 
it might seem justifiable to argue that to break down at all is 
evidence of imperfect construction yet man is still undergoing a 
process of evolution and hence perfection must always be a rela- 
tive term. There can be no absolute normality and it would 
appear that the best constructed man will show inadequacy 
provided only that the conditions to be faced are of sufficient 
difficulty. 

The particular form of reaction which is adopted when an indi- 
vidual is called upon to face difficulties beyond his ability to 
meet successfully may be of many different kinds. They are 
grouped under the various headings of neuroses (or psychoneu- 
roses), insanity, delinquency and crime. Feeblemindedness as 
already stated is a structural defect and not a behavior or mental 
disorder. It necessarily, however, entails limitations in the possi- 
bilities of adjustment and hence conduct which must be more or 
less unsocial according to the degree of defect. 

Mental hygiene must therefore be provided with the means for 
(1) the discovery of evidences indicative of the development of 
habits of adjustment which will endanger or prevent a social 
existence, together with their causes and treatment, (2) the appli- 
cation of the knowledge so gained to prevention. 

It is impossible to imagine any problem of more vital impor- 
tance to the welfare of society and yet there is none which society 
is so poorly organized to meet. In every state there is a more or 
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less extensive, elaborate and expensive machinery to care for the 
final consequences of such disorders in the form of asylums, jails, 
penitentiaries, etc., but little provision, often none at all, for 
preventive work. 

The subject of mental hygiene extends into every branch of 
human endeavor and it would be a mistake to suppose that it is 
not widely taught under various titles and guises. It necessarily 
enters largely into such subjects as sociology, medicine, psychol- 
ogy, political science and criminology. It is taught also in special 
schools for the training of workers in civics and philanthropy. 
But there is as yet, so far as I am aware, no university which has 
established a department concerned with the mental factors which 
enter into all these branches and which would act as a clearing 
house for the correlation and systematization of knowledge in 
this field. 

Clinics and laboratories for the study of disorders of behavior 
have been established in a few states and in some instances have 
affiliations, whether official or not, with universities but there is 
a crying need for the further development of such facilities and 
affiliations. 

But the purpose of this paper is not so much that of the needs 
in the way of research as in the application of the knowledge thus 
gained to the service of society and the prevention of mental dis- 
order. It is obvious that every one is vitally interested and that 
every citizen should receive at least as much instruction in mental 
as in bodily hygiene. Let us therefore consider the machinery 
through which such instruction must be provided. 

Human behavior, or the adjustments which men make to the 
conditions under which they must live, is dependent upon train- 
ing and experience. This training may be haphazard and result 
largely from the experiences of the individual himself as to the 
consequences which result from trial adjustments he has made on 
different occasions, or it may be systematic and scientifically 
— to provide the additional advantage of the experience of 


an system of education represents an endeavor to adopt the 
latter course and may be said to be more or less satisfactory with 
the individual of average endowment and good environment but 
falls down when applied to the child or youth handicapped by 
poor brain construction or defective environment (e.g., inade- 
quate home control, vicious associations, etc.). 
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The educator is thus a most important cog in the machinery for 
popular instruction in mental hygiene. Upon him will depend 
the proper selection of a curriculum-and its application to fit 
individuals to meet the conditions of life. 

He, too, must be able to recognize, in their incipiency, evidences 
of failure to acquire habits of behavior necessary for successful 
social adjustment. 

Instruction in mental disorders and the means of recognizing 
them is therefore essential for the educator. 

With the completion of the primary education there comes an 
added stress which is a fertile source of mental disorder, the 
selection and training for occupation or vocation and the develop- 
ment of habits of recreation. Unfortunately society has not yet 
reached the point where there is equal opportunity for all. Some, 
the great majority at present, must immediately devote themselves 
to wage-earning, others can secure higher education and are thus 
afforded the possibility of more carefully selecting their course in 
life. 

The full advantage of this opportunity to select is, however, 
not generally obtained for the reason that there is little or no 
effort to determine the aptitude and capability of the student for 
meeting the requirements of the course chosen and its subsequent 
practice. The consequences are not entirely expressed by the 
large proportion of failures to complete the training. To these, 
large as they are, must be added the later failures many of which 
could well have been foreseen and avoided. Some universities do 
study prospective students to determine mental endowment and 
bodily fitness upon which they base advice as to the course to be 
followed. These efforts are to be highly commended but to be 
successful must be amplified by behavioristic studies to determine 
not merely the quality of the tools with which the individual is 
gifted but in addition the habits of using them which he has, in 
one way or another, developed. 

The educator, however, is chiefly concerned with the training 
of average persons. The unusual individual, whether he be so 
by reason of inherited or acquired structural defect or of condi- 
tions outside himself requires special consideration which can be 
given only by experts. 

To whom do such persons come for advice and assistance when 
difficulties, which may have been present, and perhaps capable 
of detection by a trained observer, for some years, are finally 
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perforce recognized? There are at least three groups of pro- 
fessional men whose special business it is to afford advice in regard 
to disorder of behavior. They are the doctor, the lawyer and 
the clergyman. 

In view of this it is indeed astounding and lamentable to have 
to state that a large proportion of these social workers are only 
incidentally trained in mental hygiene. 

The demand for adequate provision for teaching and study of 
disorders of mental health in the training of physicians is no new 
one. It was voiced by Griesinger, who may be considered the 
father of modern psychiatry, in 1845. The true position of psy- 
chiatry as a branch of preventive medicine has been pointed out 
by several authors. Dr. Henry R. Stedman of the Massachu- 
setts Society for Mental Hygiene has advocated for a number of 
years the inclusion of a definite course of mental hygiene in the 
medical curriculum. 

Apart altogether from the consideration of advising cases in 
which social difficulties have been definitely recognized and 
which should be referred to specialists, the physician in general 
practice is called upon daily to treat conditions which are essen- 
tially mental health problems. For example, a large proportion 
of the cases of chronic dyspepsia, chronic constipation and chronic 
ailments in general, to say nothing of the great group of neuroses, 
are behavior disorders comparable in their method of production 
to the war neuroses. The failure to recognize their true signifi- 
cance and consequent needs in the way of relief is responsible for 
much suffering and social inefficiency. 

In addition, the treatment of actual disease is frequently com- 
plicated by apprehensions and mental difficulties such as the care 
of dependents, business worries, etc., and even definite neuroses 
which retard and may prevent recovery. This means that the 
physician cannot be content, as formerly, to prescribe merely for 
the disease which is present but must treat the man as a whole. 
The importance of this factor has been widely recognized within 
recent years and has led to the development of the hospital social 
service department which is now regarded as essential. To use 
this to full advantage the physician must obviously be trained in 
the knowledge of the causes and effects of mental difficulties. A 
few medical schools, notably Harvard University, are offering 
courses in social service to medical students which should help 
materially in this direction. 
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But while these needs have been admitted there has been no 
systematic effort to train physicians in mental hygiene. They 
do receive a minimum of ‘twenty-four hours’ instruction in the 
form of lectures and, in many instances, clinical teaching, in insan- 
ity. This necessarily must include some consideration of the 
causes of those mental disorders included under the heading of 
insanity but cannot possibly take up behavior disorders in general. 

It is often objected. that the medical curriculum is already so 
full that there is no possibility of adding more. The answer to 
this objection is that much of what is taught is rendered of rela- 
tively less value because the human factor, the reaction which 
the man makes to his difficulties, is given no consideration. To 
omit this is to disregard the most potent element in the health 
and happiness of the patient. 

To the lawyer there come for advice and assistance many forms 
of social difficulty but more especially those included under the 
headings of delinquency and crime. Only within quite recent 
times has the lawyer, however, realized the need for the study of 
the criminal rather than the crime. 

In a recent report* of the Committee of the Institute of Crim- 
inal Law and Criminology, Dr. R. H. Gault gives an interesting 
account of the teaching of criminology in the law schools of the 
universities and colleges. From this report it is clear that the 
needs are appreciated and that instruction under various guises is 
offered at least in the larger institutions. In some this is prac- 
tical as well as academic. But there still has been no real syste- 
matization of the subject and the report concludes with the 
recommendation of a definite prospectus for the establishment of 
a department of criminology in universities and colleges. 

Criminology is only a special branch of the subject of mental 
health, quite comparable to that which deals with the special 
type of behavior disorders coming under the observation of the 
alienist. They have in common an important relation to struc- 
tural defects and diseases such as feeblemindedness, damage re- 
sulting from alcoholic intoxication, etc. 

Distherentan the nocdio with veind to-tetstantnt in. bathigroupe 
are of exactly the same type though differing in particular form. 
Being functional in character the essential element in both pre- 
ventive and remedial measures must be education. 


* Journal of Criminal Law and Criminology, Chicago, Northwestern University Press, 
vol. 9, p. 854-65, November 1918. 
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The conclusions of the courts as to the proper disposition, or 
treatment, of cases, can be satisfactorily reached only when the 
causes of the delinquency, whether structural or environmental, 
and the habits of adjustment of the individual with the possibil- 
ity of their correction or modification are given as full considera- 
tion as the facts concerning the crime itself. 

Such important questions as that of probation or the need for 
institutional treatment cannot be settled by any routine pro- 
cedure, such as “this is a first offense,” without running the very 
great risk of further anti-social conduct with perhaps more serious 
consequences on the one hand or on the other hand the risk of 
jeopardizing the chances for recovery of the individual. 

These questions are now being met by the establishment of 
psychopathic laboratories in connection with courts, of which 
there are several attached to juvenile courts and at least two, in 
Chicago and Boston, for the assistance of municipal courts. 

But the establishment of these expert centers will not relieve 
the lawyer from the need for training in mental hygiene if he is 
to cooperate intelligently with and use the laboratory, and 
if his work is to be not only remedial but also preventive. Many 
lawyers still find it difficult to detach themselves from the belief 
that a criminal who is neither feebleminded nor insane is there- 
fore “‘responsible” and a fit subject for “‘punishment.” Nothing 
but a realization of the causes and nature of behavior disorders 
will overcome this. 

To advise adequately in regard to many matters which come 
rather within civil than criminal practice, such as divorce pro- 
ceedings, will making, etc., the same training is of the greatest 
value. 

The functions of the clergy are quite as intimately concerned 
with problems of mental health as are those of the lawyer. The 
services rendered are more voluntary in character and have no 
official executive features but the clergyman or priest is perhaps 
more often consulted upon difficulties of social adjustment than 
any other professional man. Especially is this true for the minor 
manifestations before more official agencies are called in and at a 
time when it would be most reasonable to hope for successful treat- 
ment. It is his function to visit the homes and be familiar with 
the conditions of life and welfare of his parishioners. He stands 
in the position of a leader in social ideals and community welfare 
and devotes his life to the prevention of vice and crime and the 
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relief of suffering and dependency. In performing these functions 
he is essentially an educator and he must be familiar with the 
possibilities for affording assistance and relief, securing occupa- 
tion and providing healthy recreation and amusement which 
play so large a part in the treatment of mental maladjustments. 
His work extends to the hospitals, asylums and jails wherein he 
has ample opportunity for the case study of mental disorder of 
all kinds. 

The trained social worker realizes the importance of the assist- 
ance of the church and never fails in case work to secure informa- 
tion which will render the possibility of this assistance available. 
Indeed some of the more active private agencies for social work 
are operated directly under the auspices of the churches them- 
selves. 

Nothing further is necessary to be said to establish the real 
identity between the church as a social center and as an instructor 
in mental hygiene. The training which is given in the divinity 
schools includes quite uniformly sociology and social hygiene 
largely of an academic character but supplemented in many 
cases by practical work in connection with settlement work and 
social service agencies. While there is thus provided instruction 
in the general principles of social behavior there is still need for 
the inclusion of the subject of mental health and its disorders 
with the traits indicative of danger and calling for the advice of 
the expert. 

In urging the importance of the teaching of mental hygiene in 
these professional schools it is not proposed that the students be- 
come experts in mental disorders. The effort has been made to 
demonstrate only that each profession requires at least a general 
working knowledge of all branches though with special develop- 
ments of its own. 





























REHABILITATION AND REEDUCATION— 
PHYSICAL, MENTAL AND SOCIAL 


SHEPHERD IVORY FRANZ, PH.D., M.D.(HON.), LL.D. 
Scientific Director, St. Elizabeths Hospital, Washington, D. C. 


— term reeducation has come into wide usage, in both the 

scientific and the lay press, with differences in meaning 
that are not always apparent. In some cases it appears that the 
term is used to indicate the whole course of treatment of a certain 
class of injured patients who, because of injury, have become 
unable, or who are likely to become unable, to follow their former 
occupations. In this sense it includes all kinds of procedures to 
overcome the defects or to compensate for them. In other cases 
it is used to indicate only a few special processes concerned in the 
functional restoration of diseased and injured individuals, while 
in still other cases the term means the actual education of a patient 
along special vocational lines. Much of the confusion can be 
obviated if one will consider even briefly some of the steps that 
are taken in the restoration of diseased or disabled persons, and 
if for the time being the word in its general sense is laid 
aside and replaced by the more comprehensive term “rehabilita- 
tion,” to which do not cling such diversified meanings. 

The term rehabilitation is used also for the reconstruction, or 
the restoration, of a damaged city or a village. It is, in fact, the 
restoration of a place or thing, not entirely or necessarily to its 
former material appearance of grandeur or color or size, but a 
restoration of functional value. So it is in the application to 
human bodies. Rehabilitation includes all of the processes that 
are used and the actual result of these processes, for the functional 
restoration of an individual who has become unable to hold his 
place in the social life of his community. The inability to hold a 
special social position may be due to disease, such as tuberculosis 
or typhoid fever, or to accident, whether the result of industrial 
life or of war, or to some unsocial act, such as a robbery, or one 
due to a delusion. Our present-day view of our duty towards 
all these kinds of individuals is, or should be, that we should do 
everything that can be done to make the individual a useful part 


of the world. This is what we mean by rehabilitation. Its 
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processes include medical and surgical, educational, and financial 
and other care. 

Let us now see what should and must be done to accomplish 
this rehabilitation in the different types which have been men- 
tioned above, for by studying several types we shall know more 
about each one. The individual who is afflicted with tuberculo- 
sis is less efficient than he was before the disease attacked him. 
It makes little difference what the contributing causes are, he is 
usually unable to retain his occupation or his job. When the dis- 
ease is in an active stage, if it is to be arrested, he must be cared for 
medically and cared for strictly. For most of the time, therefore, 
after the discovery of the disease, he becomes exclusively a medi- 
cal case. He is put to bed, he is fed with nutritious foods, he is 
given rest, his mind is relieved of cares by the various social 
agencies that can be used to relieve his family if they are in need, 
or by his friends who help to look after his business. After a 
time his temperature becomes normal, he is able to be up for a 
certain part of the day. He then escapes from his merely vege- 
table existence and becomes more like a man with interests and 
with work to do. Light employment is provided, occupations 
that he can carry on while half sitting. His mind is being trained 
away from the idleness of the purely nutritive period which has 
been his previous hospital existence. When he is found to be 
able to do more than merely sit in bed, he is given other things 
to do. He is permitted to walk a short distance or to help the 
carpenter or to make a rug or a basket. As his health improves 
various other occupations are added; books are given him per- 
taining to his former occupation, or to work that will be better 
suited to his physical condition. He reads about and handles 
and works over materials used in the new occupation which he 
may follow instead of that which he had engaged in previous to 
the occurrence of the disease. Then when he is fitted to be dis- 
charged from the care of the physician or the care of the sanita- 
rium, he is provided with a job and perhaps with a loan of money 
that will enable him to carry on an occupation that will be suited 
to him. Here we note that from the time the tuberculous con- 
dition has been recognized until the final discharge of the patient, 
all things are being done in order that he may be returned to the 
community as part of it, able to work, able to support his family 
and himself, and once more to be a respectable and a self-respect- 
ing citizen. 
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The process of recovery, from the beginning, is a continuous 
one, made up of parts to be sure, but with these parts closely 
interlaced to bring about the desired result. The parts may be 
separated from the whole, and we may speak of them for conven- 
ience as individual elements, but their close union prevents their 


being separated in practice. The conditions are illustrated in 
chart 1. 





Cuart 1 
REHABILITATION OF DISEASED PATIENT 
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In this chart there are illustrated the three main parts in the 
rehabilitation of a patient with a disease. We may for conven- 
ience utilize our example of the tuberculous patient, although 
with slight changes the application is readily made to a case of 
typhoid fever, or to a case of syphilis, or to a case of heart 
hypertrophy with nephritis. 

In the curve the time of the recognition of the disease is marked 
“accident.” The time when the patient is fully recovered 
(rehabilitated) is marked “‘recovery.” Between these two end i 
lines the space may be considered for any special case, to be 4 
divided into days, or into weeks, or into months or years. The # 
relative vertical distances show the general relations of the three 
main elements, the medical (functional adaptation), the educa- 
tional (occupational restoration), and the social (social restitu- 
tion). It will be noted that there is in parts considerable over- 
lapping. No patient is entirely a surgical patient. In every 
case there must be considered the future. What are the possi- 
bilities of employment? What are the possibilities of so educating 
the patient that his former arduous work, for which he will be 
incapacitated, will be replaced by more suitable supervisory 
employment? What are the possibilities of improving his home 
surroundings and his social companions? Unless these questions 
are answered by appropriate accomplishment, the patient re- 
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verts to his former state, he becomes a medical or surgical recidi- 
vist, or a subsequent medical or surgical accident brings about 
the patient’s death because of the lack of bodily and mental 
adjustment. In any case he is lost to the community as a work- 
ing, partaking member. 

To revert to our diagram, chart 1, we see numerous other 
conditions illustrated. The tuberculous patient who was taken 
as an example is almost entirely a case for medical attention in 
the period of the diagram marked a, but his family and business 
responsibilities make him partly.a social-case. When his tem- 
perature becomes normal, at b, he becomes also partly an edu- 
cational case, and the amount of educational care increases as 
the medical care decreases. But, at d, either because of too 
strenuous work, or a slight infection as in a cold, or a temporary 
defect in metabolism, he again requires more medical attention. 
After an improvement, and a trying out in different ways at e, 
he again becomes a medical case at f, but only in an over- 
lapping manner. Here he is the subject of thorough examination 
and consideration from the medical standpoint in conjunction 
with the social and the occupational, leading to his eventual 
discharge. 

Cart 2 
REHABILITATION OF fNJURED PATIENT 
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Let us now consider another type of patient, the man who 
has been the victim of an accident, whether of shot or of an indus- 
trial nature. To make our comparison with the other cases which 
we deal with, let us suppose that the accident has been of such a 
character that the patient must have an arm or a leg amputated. 
The diagrammatic curve of rehabilitation of such a patient is 
shown in chart 2. In this chart the designations are the same 
as in chart 1, with the exception of the small letters indicating 
parts of the chart. At a the intensive surgical care is indicated, 
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with the subsequent improvement in the patient at b and ¢, 
when a second operation is indicated at d, and an adjustment of 
an artificial limb at f. Up to this point the leg may have been 
relatively immobile. Now it is exercised with simple movements, 
the stump by itself and also with the appliance that has been 
provided. The patient learns to use the new leg just as he for- 
merly learned to use a pencil or an umbrella. He learns to 
adjust himself to its weight, to its length, to its “feel,” and to 
its peculiarities as compared with the part of the leg that was 
amputated. He also learns to use the new leg for more specialized 
things, for standing and for walking, for the operation of a sewing 
machine treadle or for a bicycle, or for the manipulation of a 
machine that comprises part of his occupational equipment. If 
his defect prevents his return to his former occupation he must 
learn a new trade, or go into some business to which the defect 
is not a bar, and finally, as in the preceding case, he must be 
adjusted to his new environment. 

These two types of cases are relatively clear cut. So much 
interest has attached to the unfortunate “victim” of unhygienic 
surroundings, or of heredity, and there is so much patriotic appeal 
involved in dealing with a wounded soldier that the general, if 
not the specific, needs of reeducation or rehabilitation are recog- 
nized for those with bodily diseases or injuries. Children also 
touch the hearts of those who are interested in good works; and 
those with tuberculous hips or with the relics of poliomyelitis and 
even the feebleminded have their benefactors who understand 
the need and the value of proper care, proper occupational edu- 
cation, and proper social adjustments. From these classes to the 
psychotic, who appear to be bodily whole and bodily well but 
socially unadapted, is a long distance. The insane, the criminal 
and the beggar, are, however, amenable to reeducation. Many, 
if not most of them, can be rehabilitated and thus reenter into 
suitable social relations with others. Our greatest difficulty 
has been the tradition that somehow they differ from the injured 
and the more obviously bodily sick. While the insane are gen- 
erally recognized as mentally ill, it is almost impossible to get any 
general support for the view that the criminal or the beggar is 
also, in a sense, ill. 

What is a thief? Who is a prostitute? What constitutes a 
grafter or a beggar? These questions have been answered in 
general terms and at times also in specific terms separately. 
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The thief appropriates to his own use something that belongs to 
another. The prostitute offends against the general, but at 
times unwritten, laws of morality and even decency; the grafter 
and the beggar take from the community at large though often 
in such a way that their activities are not contrary to the numerous 
laws of the country or of the state. But are not these three 
things essentially the same? Does not the thief do much the 
same thing as the prostitute and the grafter? Does not the 
prostitute have the same failing as the other two? Consideration 
of the fundamental conditions in these three cases shows that 
they are actually one class with respect to the general community. 
The thief appropriates to his own use the property of another, 
and in so doing runs counter to social conventions. His method of 
reacting, his behavior, to a watch or to a scarf pin or to a purse, 
is different from that of the great majority of the community; 
he differs from them in that he has the habit of taking what he 
pleases if he can. In Greece and in other countries the prostitute 
once held an honorable position. Her business or profession was 
an integral part of the social whole; she conformed to the custom 
of the time. Later, in other countries where most of the people 
had agreed that prostitution was contrary to the best interest of 
the community, she became a non-conformist. Her habits— 
her ideas, if you will—ran counter to the habits of the generality 
of the people. The grafter, also, has a kind of reaction to a 
community situation which is different from that of other citi- 
zens. He works not for the common welfare but against it, 
while pretending to work for it. He cheats the community out 
of its just due. By his actions he makes others pay more for a 
public improvement or for a general good than they should pay. 
He, therefore, makes them work harder than should be necessary, 
in order that they shall have something that they need. 

These three classes have a common failing. They share it 
with a host of others whom we might consider in some detail if it 
were necessary. The hobo, the man who deserts his family, the 
smuggler and the murderer are, in essence, the same. They act 
in ways contrary to the interests of the community. They do 
not differ greatly from an anarchist or a Bolshevist, an incompetent 
public official, a shyster lawyer or a cure-all physician, or an 
absent-minded philosopher. They differ only in the direction or 
the degree or the amount of the deviation of their habits, or be- 
havior, from those of the people in their environment. They 
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differ in the amount of interference that their habits bring about 
in others’ enjoyment of living. 

Those that are called the insane are to be regarded in very 
much the same way. They differ from what would be their nor- 
mal method of reacting. They interfere with others by their 
boisterousness; they foolishly and lavishly spend more money than 
they have and than their families can afford. They attack per- 
sons who mistakenly they think have harmed them. They are 
suspicious, they pry into the affairs of others, they try to commit 
suicide, they become so slow in their movements, or so unreliable, 
that they cease to care for their families and they become burdens 
financially and otherwise. Here, the criteria of abnormality are 
social. The insane lack a social adjustment. They are incapable 
of living harmoniously with normal people and many of them must 
be cared for in institutions devoted to them. In a fundamental 
way, therefore, the criminal and the insane are alike by reason of 
their lack of social adjustment. They differ largely in the manner 
in which this lack of social adjustment is exhibited. We omit 
from consideration here those purely medical opinions or suppo- 
sitions regarding degeneracy, faulty endocrine action, and the 
like. The social aspect is the more important for us at this mo- 
ment. When it is understood we can better envisage the prob- 
lems of reeducation and of rehabilitation of the individual. The 
rehabilitation of any one of these mental cases may be exempli- 
fied as in the accompanying diagram, chart 3, but we shall dis- 
cuss it here as relating especially to a patient exhibiting a psychosis. 


Cuart 3 
REHABILITATION OF PSYCHOTIC PATIENT 
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The social, educational and purely medical aspects of the 
rehabilitation of such a patient are here shown from the time of 
the recognition of his trouble until his eventual recovery and 
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return to social life. At first, at a, the purely medical aspect in 
the care of the patient is shown to be relatively important. A 
careful physical, including neurological, examination is given to 
him at this time; his teeth are examined and cared for; his heart 
action and the capability of his kidneys are tested and an effort 
made to bring about a proper adjustment if one does not exist; 
his eyes are fitted with glasses if they are in need of them; salvar- 
san is administered if his history or a serological test shows its 
need; and, in fact, the patient is put into as good physical shape 
as is possible. Besides these things his delusions are examined, 
recorded and explained, if an explanation appears to be advisable. 
As time goes on, the purely medical aspect of the care of such 
patient tends to decrease. At irregular intervals the medical 
care may become more dominant or important. There may be 
physical illnesses, such as influenza or one of the exanthemata, 
which require, for the time being, that he shall be dealt with 
entirely from the physical side. But the usual outstanding fea- 
ture of a case of a man with a psychosis, is the lack of social 
adjustment, and this social side must receive at most times the 
major part of our attention. The failure of adjustment must be 
analyzed. Is it a failure due to the inability-of the individual 
to cope with a special environment? Have too great demands 
been made upon his time and energy? Are the environmental 
factors of business or those of home the more important in the 
case? Are the home factors due primarily to the patient or are 
they due primarily to the excessive demands and requirements 
of his wife? Are the social factors of a religious character, and 
has the difficulty been exaggerated or an adjustment in the partic- 
ular milieu been made impossible by narrowmindedness or by 
religious bigotry in the patient’s social group? With these mat- 
ters the physician may, he frequently does and should always, 
deal in order that he may have an understanding of the whole 
situation. For only by combining the mental with the physical 
findings are we able to do much where these two are intimately 
associated as in man. Apart from special theoretical considera- 
tions we must act on the belief that the physical reacts upon and 
affects the mental, and the mental reacts upon and affects the 
physical. Both must be adequately dealt with, and while the 
amount of each needing our attention may differ from time to 
time, as indicated by the variations shown in chart 3, at a, g, h, 
and k, each must have due consideration and none must be too 
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exclusive. In a case of this kind the occupational element also 
enters; the racking stockbroker’s office may need to be replaced 
by a farm, or possibly the solitude of farming should be replaced 
by the more sociable country store or be obviated by the purchase 
of an automobile. 

When now we consider together the case of physical disease, 
the case of accident, and the psychotic case, the predominantly 
common part is the social adjustment. But what do we mean by 
social adjustment? How is this to be brought about? At the 
present time these questions cannot be answered for every 
individual in a specific manner. They can be answered for every 
one in a general way, and they can be answered for some cases 
in a specific way. By social adjustment we mean that an individ- 
ual has acquired certain appropriate methods of reaction. He has 
learned, he has formed habits. These habits are of very different 
characters. The methods of performance of an act may differ 
widely in a group of individuals, but in each case the habit that 
has been formed must be appropriate to the social group. Take 
the matter of eating, as an example. It may be good form in 
certain social groups to use the fingers for conveying pieces of 
meat from one’s plate to the mouth. In other social groups a 
“fork habit” is demanded. In traveling in a foreign country 
eating habits are brought to one’s attention most forcibly, and 
the differences in the habits of various groups become apparent. 
Habits of dress are equally important. In some groups failure 
to wear a décolleté gown at certain functions is an offense almost 
as great as, if not greater than, that of being drunk. The manner 
of greeting one’s friends and acquaintances, the expressions used 
in conversation and the topics discussed at dinner are also kinds 
of habitual reactions appropriate under certain circumstances, 
but not under others. 

Business is also largely, if not entirely, a matter of habit. 
Whether or not a man sends out bills at regular intervals, reads the 
stock reports, or makes inquiries regarding prices before giving 
an order for goods, etc., are matters that mark the successful 
business man. He who has not formed the habit of conducting a 
business according to so-called business principles—which are 
matters of habit—does not succeed. So also with the artisan. 
If the carpenter uses at one time a rip saw and at another time a 
hand saw or a chisel for doing similar pieces of work, or if at one 
time he uses a hammer and at another time he uses a maul for 
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doing similar things, he cannot expect to be successful. If he 
does not form the trade habits that are essential for good results 
he cannot succeed in his calling. Similarly with the professional 
man. If the physician looks at one series of incidents from a 
medical point of view and regards another similar series from a 
purely commercial viewpoint, he fails as a physician. What 
would one think of a physician called to attend a patient who is 
seriously ill, pausing to admire the artistic appearance of a 
weeping family group instead of attempting to do what he could 
for the patient? Such a man, it will be recognized, has not 
acquired the medical habit. He is much less physician than 
artist. 

These considerations give not only a clue, but they also point 
out in no uncertain fashion the road that should be followed in 
rehabilitation. In every patient, disabled or injured or psy- 
chotic, what must be attempted and accomplished in order to 
bring about rehabilitation, is the formation of a certain set of 
replacing habits. These replacing habits in the case of the in- 
jured man may be similar to the old ones but carried out with 
another part of his body. They are habits replacing lost habits. 
In the case of the diseased patient they are habits which replace 
others that are still possible but are injurious to the patient. 
In the case of the psychotic they are habits that replace bad or 
ineffectual ones. 

Some of these habits are anatomo-physiological, some are 
occupational, some are social. In a case of amputation two 
kinds of anatomo-physiological habits are demanded. One of 
them is that group of movement-habits of the corresponding 
anatomical bodily segment, or even of a non-corresponding ana- 
tomical segment, for certain reactions. The man with the right 
arm amputated near the shoulder must have the left arm trained 
in modes of reaction that will compensate for the lost right arm. 
If he has both arms amputated he must learn to use his legs in 
certain formerly untried ways. These habits are general, not 
specific. They are habits of grasping and of reaching and of 
protection. They are accommodative habits. Besides these 
more fundamental habits, he also requires for his maintenance 
others’ of a special kind. He must learn to write, to dress, to 
use a tool, to shake hands and to carry out all skilled occupational 
movements with the left hand and arm. The latter are his occu- 
pational habits. 
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But, frequently he has another kind of anatomo-physiological 
habit to acquire. Even though there may be only a very small 
stump the patient must learn to use that stump. He must 
form the habit of using it for the manipulation of an artificial 
arm. But, more than this, if he is readily educable he may learn 
to use a complicated artificial arm and hand by forming habits of 
movement-combinations with the remaining muscles of the arm 
and those of the shoulder. The use of many of the elaborate, 
recently extolled, prosthetic appliances depends upon the capa- 
bility of the patient to acquire habits of new muscle-groups. 
The man may, for example, learn to flex an artificial thumb by 
moving his shoulder slightly forward in a direction perpendicular 
to a plane passing through the body from side to side; he may 
learn to flex an artificial index finger also by moving the shoulder 
forward, but in a direction that makes an angle of ten degrees with 
the perpendicular; so also with a great majority of the other 
movements of the hand and fingers. With a properly adjusted 
artificial arm new group-movement habits of the shoulder can 
take the place of many group-movement habits formerly carried 
out with the muscles of the forearm and the hand. This is a 
functional adaptation. It is one kind of reeducation. It is 
similar to, but not the same as, the use by an anatomically whole 
person of the toes for writing. 

This functional reeducation, it must be clearly understood, 
cannot be separated, except logically, from the occupational 
reeducation or restoration. In the diseased individual the major 
part of the reeducational process may be occupational rather than 
functional. This is the case also in a psychotic patient. New 
occupations must be taught, and the habits appropriate to these 
occupations must be acquired by the patients. While these 
reeducative processes are being carried out, the social aspect of 
the individual must not be forgotten. The patient must become 
adjusted socially. After the loss of a leg a patient requires to be 
fitted with a suitable artificial one. If he insists on retaining his 
disability, he has failed to understand his position, his social 
obligations and his opportunities. His habits in the social field 
must-then be formed and he must have a social reeducation. 

With the psychotic, as has been said, the main problem is the 
production of a sociability to replace an unsocial or an antisocial 
condition. Frequently the psychotic can be changed. A habit 
of reacting to a complex situation can be formed. Tearing off 
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his clothes, spitting in the faces of visitors, or doing many inde- 
cent acts can by training be replaced by other habitual modes of 
reaction. He learns simple things readily. His habit formation: 
is like that of normal people. He can form the habit of reacting 
to complex situations if time and thought are devoted to him. 
His undirected or misdirected activities must be replaced by 
those which are social — properly directed. A habit of idleness. 
or of vacuity can be replaced by a habit of doing something; a 
habit of destructiveness or ineffectiveness can be replaced by a 
habit of usefulness. The thief, too, can be reeducated. A social 
habit can be created in place of his antisocial habit. He can be 
taught a trade or he can learn to form the habit of producing, 
can be made to resist and to overcome his tendency to idleness: 
and theft, especially if there be added a new environment. The 
habitual sex-offender, with suitably directed effort, may have her 
former activities changed by new interests, by teaching her many 
things she did not know, by the formation of habits of cleanliness, 
by giving her things to do that have definite relations to others. 
and the future. She thus forms generalized habits of thought. 
and action. By transplanting her to a new place in which she 
does not encounter old associates and those stimuli which formerly 
brought about her unsocial reactions, she takes a position in the 
social world as part of it. 

All reeducation is, therefore, the same in principle. It is the 
formation of habits. It differs only in the amount and the 
direction. It is largely functional and occupational in the 
injured; it is largely occupational in the diseased; it is largely 
social in the psychotic. And, with the psychotic, as we have seen, 
we must, in general, group the criminal and other antisocial 
individuals. 

We can now see the function of the so-called occupation therapy,. 
of passive exercises including massage, of amusements of all 
kinds, of games, of dancing, of theatrical performances, of reading, 
and of many other things. In the process of rehabilitation each: 
has a place. All should have part in the functional and in the 
vocational and in the social restitution, and this is the only reason: 
for their use. There is no “reading” therapy, there is no “theat- 
rical”’ therapy and there is no real “occupation” therapy. If a 
scrap book in any way awakens an individual who is in need of 
rehabilitation and who has previously been unapproachable, 
it can be used to inaugurate a needed train of habits. If weaving 
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‘or sweeping or basket-making or working in a garden can be used 
‘to focus the attention or to employ the hands in other than de- 
structive ways, they are useful beginnings in the reeducation pro- 
cess. All of these things are recognized to have a value in 
functional restoration; they can be made to have an even greater 
value in the social restitution. 

Psychotherapy in its different forms is also seen to take its 
appropriate place. The hysteric with a functional amblyopia or 
with a functional paralysis recovers, he takes up his former nor- 
mal habits of acting, after suggestion or persuasion or pycho- 
analysis. Suggestion has been defined as the acceptance of an 
idea. But ideas do not exist for and by themselves; they are 
part of areaction chain. Every idea leads to appropriate activity, 
or to appropriate inhibition. The stimulus, whether this be the 
voice sound of the psychotherapist or a painful electric applica- 
tion, or a prolonged bath, tends to bring about a readjustment in 
the patient. The functional paralysis of an hysterical patient is 
a condition in which normal stimuli do not have, qualitatively and 
quantitatively, their usual effect. The anesthesias and the 
hyperesthesias are the same. In these conditions extra stimuli 
must be brought in to reinforce or to take the place of the more 
usual stimuli. The reeducation problem in suggestion is, there- 
fore, to discover those stimuli which in a given patient will rein- 
force the normal or which can replace the normal stimuli. This 
may take only ten minutes or it may take six months. When the 
patient has a paralysis of the leg he may be persuaded that he 
can move his leg by the exhibition of a movement of the limb under 
electrical stimulation, or by the operator’s selection of the proper 
combination of verbal sounds (auditory suggestion). In both 
cases the stimuli, whether that of seeing the leg move or that of 
the auditory combination, produce a cerebral or mental state 
in which the usual stimuli again have their effect. So also in 
psychoanalytic procedures. The difficulties of the patient are 
analyzed, and either he is informed of the reasons for his abnor- 
malities or he is led to formulate these reasons for himself. This 
understanding of his difficulty results in an adjustment. If fear 
has produced the abnormal reaction, the abnormality may be 
replaced by a more normal reaction. It cannot be replaced by a 
reaction that would be normal for an individual who had not 
experienced fear. It is replaced by a reaction that is believed to 
be normal for those who have feared and who have escaped the 
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object of their fears. In all this psychotherapy the effort is to 
replace bad or perverted habits with those of a more normal 
character. It is the replacement of certain abnormal habits with 
ones that were normal for the individual and also normal to his 
environment and experience previous to the exciting trauma. 
| Much has recently been said about the “attitude” of the patient 
. needing reeducation. A large part of this is obviously rubbish. 
. The remainder is mostly misdirected. “The poor wounded 
) soldier” is thought to need encouragement, sympathy, and cheer- 
ing up so much that the plan was seriously considered, and per- 
haps carried out, to place special “cheer up”’ persons with the 
wounded to produce in the patients a proper attitude toward 
their disabilities. The effect of such a procedure is very apt to be 
different from that expected. The best “cheer up” individual 
is that competent, but sympathetic, individual who takes care 
of the patient and starts him towards his rehabilitation. The 
“major doctor” need not only be feared, he can be the nth 
power cheerer-up if he has the right qualities. In other words, 
the attitude of those in charge of the patient is fundamentally, 
and primarily in time, of more importance than that of the patient. | 
We should seek, then, to form proper habits—the most appropriate 
and therefore the more readily changed on account of the diver- 
sity of minds of the patients—in those who care for patients re- ) 
quiring rehabilitation procedures. The physician, nurse, or 
educator, who hands out advice and encouragement neatly 
wrapped up and tied with twine is not the type of man who will 
get results. Nor is he who, like the connoisseur, looks at the 
great majority as “cases” and has an interest only in the unusual 
and the finest gems of the collection. The surgeon and the nurse 
who have no interest in the eventual social restoration of the 
patient have not the right professional attitude. They may be 
like the surgeon who is said to have accomplished a successful 
nerve anastomosis of the central end of the accessory with the 
peripheral end of the facial. He produced a fine plastic, or 
artistic, success, with the resulting loss of the patient’s capability 
of earning a living, for when the operation was completed he 
learned that his patient was a blacksmith. 

The rehabilitation, then, of an individual, who is a patient be- 
cause of disease, or accident, or a psychosis, demands functional, 
occupational and sociological procedures. These differ in relative 
amounts in the three classes considered, but are always found in 
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all cases. The treatment of these three classes consists of: (a) 
certain strictly medical and surgical procedures, with those which 
make the individual adapt himself physiologically to a deficiency 
or to a disability; (b) training the patient in those processes which 
will enable him to make a living; and (c) the adjustment of the 
patient to a proper social environment. His reeducation com- 
prises the formation of habits of activity, of business or labor, 
and of reactions to his fellows and to his physical environment. 
The processes are continuous and interlaced; they aim at the 
restoration of the individual. They are successful in so far as 
they are harmoniously carried out and result in the return of the 
individual to society, adapted to it and capable of making further 
needed adaptations. 
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THE RIGHT TO MARRY* 


WHAT CAN A DEMOCRATIC CIVILIZATION DO ABOUT 
HEREDITY AND CHILD WELFARE? 


ADOLF MEYER, M.D. 
Director, Henry Phipps Psychiatric Clinic, Johns Hopkins Hospital, Baltimore 


To problem of heredity and the child resolves itself into two 
primary questions: that of marriage and prospective prog- 
eny, and that of the care of the child that is already alive. 

Space forces me to limit myself to a very brief discussion of 
facts which it would take hours to master, and to give my con- 
sideration mainly to the question, What is to be done about it all? 
What makes it worth while to give these matters the attention 
that we investigators bestow on them and that we bespeak from 
the intelligent and thinking public? 

Every human being is the product of the fertilization of an 
ovum, the product of but two of the millions of generative cells 
of two parents. A little consideration shows that an act of fertili- 
zation leads necessarily to but one out of thousands of possible 
combinations. Hence the plain obligation of the parents to keep 
themselves constantly healthy and in good general condition. 

We all recognize the fact of heredity in the resemblance in 
features, function and make-up, to the one or the other parent 
or possibly to a grandparent or aunt or uncle, but we also know 
that new results will spring up in every new child owing to the 
inevitable individuality of every new combination. 

The most vital and distinguishing features of the new bud no 
doubt lie in the indubitably hereditary equipment containing the 
factors which the parents themselves acquired from their ances- 
tors. The further individual fate depends on individual growth 
and its opportunities, and opportunities of function and of training 
and associations, which lead to features not considered inheritable. 

What we speak of as heredity in the sense of influence of the 
parent on the constitution of the child, is oftenest the sum of three 

* This article was originally published in The Survey (volume 36, number 10). The 
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factors: (1) genuine heredity, that which comes with the germ 
cells and is itself inherited—a property of the chromosomes; (2) 
early growth and nutrition; (3) early training and habit-formation. 

It is impossible to separate these three factors in man very 
clearly, owing to the long periods of gestation and infancy during 
which the nutrition and training problems are combined. There 
is, however, at times a fourth factor, more like true heredity: 7. e., 
germ damage at the time of conception, by alcohol, febrile disease 
and the like; or by temporary subnormalities of the parent, pro- 
ducing an inferiority of the stock, different from the transmission 
of “‘acquired characters.” In other words, the germ plasm can 
be damaged permanently or for many generations by poisoning 
the germ cells; whereas individual injuries or experiences do not 
influence the stock. 

For such discussion as ours, the field may be divided into two 
parts: First, Who is entitled to progeny and who should be con- 
sidered as unfit, and what can a democratic civilization do about 
it? Second, What advice should be given to, and heeded by, 
those who have children but who realize that their progeny do not 
enjoy an untainted stock? 

First, Who is entitled to progeny? We pride ourselves on living 
under the sign of a generally and freely voiced responsibility to be 
well ourselves and to enter upon parenthood only when there is a 
fair chance of giving reasonable health to the child. There may 
be persons who do not care and who live blindly by instinct and 
tradition. There are, however, many who do some thinking and 
feel under obligation to use their intelligence in matters of parent- 
hood. No parent today would consider it right to give origin to 
a child during sickness; nor during intoxication; nor in such rapid 
succession as to exhaust the mother and to make her unfit to be 
what she ought to be toa child. And we claim that some persons 
should not marry at all and others only into stock distinctly better 
than their own. 

To give a concrete picture of actual problems, I have had put 
together the material of four interrelated family-groups in one 
of our school districts. These families are represented at the 
public school by 35 children, fourteen of whom were found to be 
defective. These families were studied as wholes (about 522 per- 
sons); and then specifically, the 104 children that constitute the 


products of 24 matings and among whom are the 35 children in the 
public schools studied. 
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It was deemed best to group the children according to whether 
both parents were normal, or only one or both abnormal. The 
parents of the first group thus are normal or at least afflicted 
only by characieristics which are acquired by association, i. e., 
likely to be the product of nurture rather than of nature. Thus 
we gave alcoholism and looseness of sex life the benefit of doubt, 
as a condition not necessarily denoting abnormal stock, but apt 
to be the product of unfavorable environment. 

With this understanding, we found eleven matings to be those 
of practically normal parents; in four of these matings both 
parents were, however, tainted with defect—that is, having in the 
family cases of mental disorder or defect referable to stock and 
individual make-up, rather than to external causes, such as inju- 
ries. ‘These parents show one or two defectives among their 
progeny, besides from three to six normal children. In the other 
seven matings of normal parents, of whom but one was tainted, 
the result was correspondingly better. In other words, it is not 
enough that both parents be relatively normal; but if an indi- 
vidual be tainted by heredity, he or she should guard against 
marriage with another tainted individual. 

In a second group of nine matings, one parent was actually de- 
fective. Those married to normal but tainted persons produced 
about equal numbers of normal and defective children; whereas 
the six defectives married to non-tainted persons produced two 
defective, six uncertain and fifteen normal children. Here again, 
a tainted person aggravates bad parentage; a non-tainted mate 
reduces the risks. 

The third group of matings consists of four matings where both 
parents were defective. The result was 21 defective, one sex 
offender, four uncertain and one normal. In other words, prohi- 
bition of these matings would have meant the loss of but one 
normal person against the prevention of over 21 defectives. 

As far as we know, the great-grandparents of these families, 
who years ago moved into the neighborhood studied, were prac- 
tically normal people, but through unfortunate cumulative mat- 
ings, ignoring combinations of taint, the result described above 
has been obtained. 

What holds for such defects as imbecility and epilepsy holds 
also for a number of other mental and nervous and other diseases. 
Only there is fortunately not the same inheritance of an actual 
condition but usually only of a disposition to abnormality. 
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We are, of course, concerned here mainly with the question of 
preventing further cumulative mischief by reaching the proper 
persons with our advice as to marriage or non-marriage. 

Attempts have been made of late years to regulate this problem 
by legislation. The great question is, Who is to decide? A cer- 
tificate exacted from a physician for two or three dollars, as was 
advocated in Wisconsin? Or the good sense of the community? 
Or a free and sensible collaboration of the responsible parties, the 
good sense and good will of the community, and, when needed, 
the help of the expert physician? 

These are days of leagues of personal freedom and leagues of 
medical freedom and leagues protecting the privilege to get drunk 
and to get sick and to make others sick whenever and however 
you please. The worst enemy man has is his own unbridled pas- 
sion and unbridled craving; and it is unbridled craving and childish 
fear of interference which under the glamor of freedom keep us all 
the more strongly in bondage. Opposed to these, there may be 
regulation leagues; but as intermediaries, we want at least to be 
sure to cultivate plain good sense and a fair chance to get and use it. 

A careful student of the literature and of the facts of eugenics 
realizes the complexity of the problem and the reason why we 
should be cautious about pushing everything to the point of legis- 
lative regulation. It is in the interest of civilization to provide 
principles and customs rather than laws, and to give the plain 
sense of the individual a chance to develop and to become effect- 
ive. Give the people the facts and some help to think and the 
right sources of advice, and there will surely be results. 

Where matters are not so simple as in the case of plainly defect- 
ive mentality, I urged in an address some time ago the following 
principle with regard to reasonable standards of the right to marry 
on the part of those not free from taint: We can do justice to the 
individual as well as to the race by making some practical con- 
ditions for such individuals to marry and have children; that is, 
if they can feel and give to their own sense and conscience (and 
I might add under the effects of three weeks’ open consideration 
of marriage) reasonable assurance of giving a family of four chil- 
dren a wholesome, healthy environment and education, then even 
tainted persons might be allowed to marry, especially into un- 
tainted stock. If any unfavorable heredity should crop out, it 
would be highly probable that healthy and capable brothers and 
sisters would be able to assure the protection and care of the 
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problematic abnormal individual. This excludes the marriage of 
imbeciles and of many psychopaths. 

In this present stage of development, eugenics has no right to 
attempt to enforce a stronger negative policy than this. If it 
does so, it runs the risk of depriving the race of individuals 
who would be a benefit to it. I certainly should not like to 
miss some of the brothers and sisters of certain of my patients 
from this globe, nor even a good many of the actual patients 
themselves. 

I am tempted to emphasize the fact that those who have had 
trouble and conquered have often been the most helpful and 
effective pioneers and the most thoughtful agents of constructive 
reform. We need persons willing to struggle and able to struggle. 
We must strive to avoid wanton disaster; but we must also trust 
our ability to save good traits and to provide, against any possible 
mishap, such improvements of our marriage standards that the 
undesirable traits may be bred out as often as they used to be 
bred in. 

Somehow, I cannot be a fatalist. Iam, therefore, very cautious 
about the advice to suppress nature’s promptings for progeny 
unless I consider the mating doubly charged and the parents unfit 
to create a home. 

What might a helpful civilization do toward preventing such 
disaster as is represented by the school children mentioned earlier? 
The first help is protection of the foolish against playing with the 
holiest of all sacraments—with marriage. 

Under the heading of personal freedom we indulge in this coun- 
try in the acceptance of common-law marriage, and marriage on 
marriage licenses which are, as far as I know, a mere farce, since 
they evidently can be obtained without any guarantee of control. 
The clerk can insist on forms and on a fee, but cannot guarantee 
controlled facts. The statements are made on oath, but I have 
not heard of any prosecution for perjury on the part of the state. 
Licenses without a provision of control have no sense. 

Why not provide methods which would make control and ad- 
vice at least possible? Personally, I grew up as one of a people 
(the Swiss) which has had a republican form of government since 
the year 1291—a time preceding the discovery of this continent by 
200 years, and antedating the Declaration of Independence by 
485 years. In that country, which certainly does not foster 
paternalism and disregard of personal rights, no marriage license 
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is valid that has not been posted for three weeks by the civil au- 
thorities and published in the papers. Runaway matches and 
marrying parsons have no place under such conditions. 

Is it asking too much in Uncle Sam’s type of free country to 
have the sense of the people so roused that they prefer to have 
their personal freedom guided by three weeks of calm considera- 
tion rather than by the mere passion of a moment and false 
romanticism? In the families cited above, there were one girl 
and one boy married at fifteen years, the boy’s being a decidedly 
unsatisfactory marriage. 

Or if, in so critical a period as the consideration of marriage, we 
should have no confidence in our families and neighbors and in 
their good sense and good will, why should we not, in the cere- 
mony itself, put the proper emphasis on the real issue of marriage? 
Why not replace the much-discussed question of obedience by the 
question, put to both parties to the life contract: Do you want 
this man (or this woman) and no other to be the father (or mother) 
of your children? 

Not until some question as pointed as this, is in all cases ex- 
pected and squarely asked and squarely answered as a matter of 
general and frank concern as soon as marriage is considered, will 
the rank and file of people realize the needed obligation to deal 
fairly with the problem of health and parental responsibility be- 
fore the knot is tied. Let it be a legitimate and obligatory ques- 
tion and more couples will give some serious thought to what is 
often enough passed over because of false prudery or for lack of 
sense of responsibility. 

Now the other point: Do not let us obscure the issue by en- 
couraging intentionally childless marriage. The more I see of 
childless marriages, the more I feel their intrinsic wrong. Nine 
times out of ten they mean that one of the partners is exploited 
and condemned to forced sterility and stolen away from less selfish 
compacts of life. How are you going to help that? By the com- 
munity’s undertaking to make possible a greater measure of 
economic security among all classes, through sickness insurance, 
through the provision of medical care and of vocational training, 
and by practical demonstrations in the schools of the way in which 
the economic problems can be faced and family life made possible 
on a limited income. 

My second problem is: What is the duty of those who have 
become parents but with hereditary taint? 
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Nobody can have absolute guaranty of healthy progeny. All 
parents need a good dose of preparedness to accept whatever fate 
may bring in their children. The progress of the world has done 
much to guide us if we are wise, and, fortunately, on the con- 
structive side as well as on the preventive. Let us not forget that 
those who may have a tainted stock and some cause for worry 
may be able to make good and render valuable service to all. 
Those forewarned are more likely to be thoughtful about the 
child than those who play ostrich and make it their practical and 
even religious duty to be blind to the great facts of experience. 
And when the forewarned improve the chances of their own chil- 
dren, it will be for the good of all. 

As far as the child itself is concerned, give it a chance to grow 
and to develop naturally, and consider it a duty to protect this 
growth and to guide rather than force it. Few realize what a hell 
a child’s life must be when it is continually cut into by the whims 
and momentary or untimely good intentions and peremptory 
expectations of adults. Heed the many sensible suggestions 
which are available in such valuable documents as the publica- 
tions of The National Committee for Mental Hygiene and the 
federal Children’s Bureau. 

I want to limit my special advice to tainted parents to two 
points: First, Do not allow yourselves to cultivate any sensitive- 
ness about learning the facts. and facing the facts about your 
children. Do not assume an attitude of defense or offense when 
anyone gives you the helpful truth. You need not talk to every- 
body about your grief or fears; but do not let your own false pride 
or conceit stand in the way of helping yourselves and the child 
by means of proper advice. When you see that your own re- 
sources fail, why not go over the trouble with some one who 
knows more about it? Why not hand over a difficult child for a 
time to a trained person, a school or an institution, and why not 
be willing to take a few lessons in child management? 

When you are in doubt, it should become less and less difficult 
to find a medical and an educational adviser with whom you are 
willing to work out a careful record of the assets and of the diffi- 
culties, and of the failures and the successes of various plans tried 
so far. You can then expect to guide your children toward what 
may be best for them at the time. It is in this connection that I 


should like to urge you to expect ever-improving services from our 
schools. 
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Our schools must become the places where the first attempts at 
grading and at standardization for life should be started. Civili- 
zation is not one simple scheme and rule, but depends on a wonder- 
ful coordination of the safe knowledge and wisdom of generations 
on a wide range of human needs. Among other things, real civili- 
zation includes a public morality and public spirit which looks 
upon schools not as part of a system of political favoritism and 
exploitation, but as one means of bringing order into community 
life, of training and trying out the child in the capacities of social 
behavior, and of learning and working under impartial standards. 

The proper collaboration of home and school is less and less 
vitiated by false ideals of freedom and false fears of meddling. 
Parents are perhaps still too ready to consider their parental feel- 
ings hurt and to withdraw the child from school when they are 
tempted to attribute lack of progress to the teaching or to the 
school. Instead of having the matter looked into by a competent 
and impartial inquirer, the parents and the child still are too apt 
to rule the situation and to blunder. 

I know of parents belonging to the intellectual aristocracy who 
would not let their child be given a Binet-Simon test. They do 
not want to know the facts and prefer to be led by sentiment alone. 
Children who become inefficient at one school are apt to be sent 
to another or to work; whereas it would be in the interest of the 
community and the children if they were standardized and ad- 
vised and taught to be respectable members of the community on 
their own level. 

Bureaus issuing labor permits may do excellent work on this 
point. If a child has the misfortune of being defective, there are 
still some ways to be effective. To be helped to bring these effect- 
ive ways to the front and to find one’s level is better than being 
forced by foolish parents to live on bluff. In these defectives we 
can also train ideals and a conscience and can give them satis- 
factions adapted to them, instead of letting them out-marry the 
marriageable and out-multiply the fit. 

I am skeptical about the possibility of general segregation of all 
those who are defective and dangerous because they are apt to 
reproduce their kind. We can increase our training schools and 
colonies but slowly, in keeping with the growth of the confidence 
of the people. But if we have compulsory school attendance and 
compulsory standardizing at school, we can certainly learn to help 
more persons find their sphere or level in life. This does not mean 
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branding the child; it does mean helping him to find a sphere in 
which he can attain his best level in perfect respectability. 

Any civilization can offer jobs to the strong worker; it takes a 
well-organized civilization to take care of those less favored, and 
to give them a life of satisfaction without jeopardy to good sense 
and rational freedom. 

The second point of my advice to tainted parents is but an ex- 
tension of this point: Train yourselves and your children to look 
upon physicians and hospitals and trainers as constructive rather 
than corrective agencies. 

The most difficult cases to help are those who distrust hospital 
and physician and adviser, we may say, constitutionally. Fa- 
miliarize yourselves with what hospitals and training schools are 
doing so that you may feel ready to accept their help when you 
need it; and inculcate in the young the right attitude toward the 
resources our civilization offers us. 

You have little idea how many people believe training schools 
and mental hospitals are for what they call “the really insane” or 
“defective” of other families, but their own children or friends are 
certainly not of that class. What do people know of “classes”? 

We have recently read much about a poor girl who was kept at 
home in a small isolated room for years, supposedly because the 
parents did not think of taking her to a state hospital. Need we 
be surprised at such ignorance as long as an interested social 
worker, who had been informed of our conclusion that the patient 
in question should be given the benefit of one of our state insti- 
tutions, writes as follows: 

“T am at a loss to know what is the best course to pursue in this 
matter. I fully appreciate that you have done all you could, but 
I am so anxious that nothing be spared that will possibly help this 
poor unfortunate girl. From a physician’s point of view, would 
you advise further hospital treatment outside of an insane asylum? 
So long as she is perfectly harmless, would she stand a better 
chance in a medical hospital for a while longer, if we could place 
her?” 

What does this helper of the public think of what she calls an 
“insane asylum”? Does she not know that our state hospitals 
are medical hospitals, intended to help the most hopeful and the 
most difficult alike and with the best medical means and judgment? 

Go and teach yourselves and your children and your neighbors 
the fact that when anyone gets nervous and unequal to the difficul- 
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ties of life, we have in our midst dispensaries and hospitals to help 
us on to the right track, hospitals serving as asylums for those for 
whom the community offers too little protection, but at the same 
time hospitals from which fully twenty per cent may readily come 
out better entitled to be called normal than if they had missed the 
opportunities offered by our states, and from which many ap- 
parently hopeless wrecks emerge with a gain worthy of our open 
gratitude instead of our frequent desire to hide the facts and to 
swell the false traditions of stigma, the absurd relic of fear and 
superstition. 

If I felt that I had to conceal the fact that my own mother had 
two attacks of melancholia from which she recovered, I should 
thereby tacitly corroborate the false efforts at concealment of 
many others who could not conceal the fact of mental diseases in 
their family if they tried. Why am I able to speak freely to my 
own progeny about it? Because I have a conviction based on 
experience and on facts that many a mental disorder is much less 
ignominious than more than fifty per cent of the other diseases for 
which people have to get treatment; that many a nervous or men- 
tal disorder is the result of struggling honestly but unwisely; that 
many a former patient becomes a wiser element of the community 
when restored than the luckier, possibly thoughtless, fellow. 

If there is some hereditary taint which causes you apprehension, 
try to prepare your offspring to live all the more wisely and to 
make themselves worthy of the healthiest mates. What we call 
insanity in a family must not be a wholesale warning against 
marriage. It means greater care in education and more apprecia- 
tion of truly healthy strains and then either fitness to become at- 
tractive to the untainted or a choice of a life of usefulness outside 
of marriage. 

After all, what we need most is to teach the child to wish to be 
well and to love the healthy. Love is very justly nature’s and 
mankind’s ablest matrimonial agent. Love plays many pranks 
and is said to be blind; but love, like any other capacity, can be 
made to grow better or worse. It certainly is taught badly or 
indifferently or wisely, through the way the parents love each 
other and through the ideals implanted in the child. 

Let me state once more the main points of my appeal: 

-1. Help me in fighting the foolish game of trying to conceal the 
facts of heredity and of catering to the cruel notions of stigma. 
A man or a woman is primarily what he or she is, or can do; and 
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the knowledge of heredity will help in guiding the understanding 
or management of inborn traits. All this secrecy about heredity 
only means that other people cannot mention the facts to your 
face, but behind your back will talk of the skeleton in your closet. 
By thinking more of the safety of this closet than of actual needs, 
you may cheat your own people out of their best chances of getting 
timely care in the beginning of any trouble, and throw at the same 
time a slur on hospitals and on other patients, and ultimately it 
will fall back with a vengeance on your own family. 

2. Let us not indulge in vague notions about heredity. If you 
want facts, let someone work up your family records as we have 
worked up those described in this paper. It will not do to go toa 
physician and ask: What do you think of heredity? But you 
must say: I want somebody put on the job of getting my family 
record worked out; and then I want your advice on various ques- 
tions. No physician should prostitute himself by giving his 
opinion without having the family studied properly. 

3. The conclusions from heredity study cannot be codified in 
the form of legislation. We can, however, lead people to be more 
responsible and to do better thinking. My two suggestions are: 
Turn the marriage license again into something which calls for 
three weeks of sound and open thinking and which is worth more 
than a fee and an invitation to frequent perjury which the state 
tolerates, thus lowering the sacredness of an oath before an official. 
The second suggestion would be regarding the marriage ceremony. 
Have it understood that in this solemn hour you have to answer 
the question whether you have really chosen the person whom 
you want to be the father or the mother of your children. 

4. Let parents who know that their children may have a taint— 
a latent disposition or actual defect—find their compensation in 
the conviction that theirs is the burden of being specially mindful 
of the saner and sounder education of their children; and especially 
also a saner and sounder education in the question of what and 
whom and how to love. 


This is not a hopeless problem. It is the biggest and finest 
problem of humanity. 

















THE SMITH COLLEGE EXPERIMENT IN TRAIN- 
ING FOR PSYCHIATRIC SOCIAL WORK* 





W. A. NEILSON, LL.D. 
President of Smith College 


I FEEL somewhat apologetic in appearing here as a mere lay- 

man in the company of experts and special students, because 
professionally I know nothing about mental hygiene and nothing 
about psychiatry, and am only a college administrator whose 
fortune it was last summer, under the stress of the war, to come 
into contact with the special study that brings you together here 
today. 

Last spring the authorities of Smith College felt disturbed, like 
their colleagues in other institutions, at the prospect of lying idle 
through the summer when everyone in the country was doing an 
extra share in the war emergency. The result of their looking 
about for a profitable way to employ their equipment and their 
resources in summer was that they came under the advice of a 
sub-committee of The National Committee for Mental Hygiene; 
and, with the aid of the Psychopathic Department of the Boston 
State Hospital, especially under the influence of Dr. E. E. South- 
ard, they undertook an entirely new experiment for them, and in 
some respects, as regards scale at least, a new experiment for the 
country as a whole. They attempted to establish a method for 
the training of psychiatric social workers—a phrase which I con- 
fess terrified my constituency until they learned how to spell it. 

The purpose in view was to educate women so that they might 
help in getting up the social history of cases presented for diagnosis 
to psychiatrists, that they might be of use in the treatment of 
such cases, and that finally they might serve in the social read- 
justment of psychopathic cases discharged from hospitals. The 
interest of the moment was of course in mental and nervous dis- 
orders resulting from the war, but they were assured that this class 
of disorders was by no means confined to war conditions and 

* Read as part of a symposium on mental hygiene and education at the annual meeting 
of the Massachusetts Society for Mental Hygiene, Tremont Temple, Boston, January 16, 
1919. The other papers in the symposium were: “The Need for Instruction in Mental 
Hygiene in Medical, Law and Theological Schools,” by Dr. H. Douglas Singer; “ Mental 
Hygiene and the Public School,” by Dr. Arnold Gesell; “Facts of Mental Hygiene for 
Teachers,” by Dr. Walter F. Dearborn, and “ Nervous Children and Their Training,” by 


Dr. C. Macfie Campbell, pages 4, 11, 16, 24, Mewran Hyrorene, Vol. III, No. 1. 
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that the profession for which they proposed to train would be a 
permanent one. 

It was clearly understood from the beginning that we were not 
to make psychiatrists and that we were not making half-doctors. 
These women were to be aides to experts. The first lesson that 
was taught all the members of the school was professional mod- 
esty. The training given was of a variety of kinds, but closely 
related. The center of them all was psychiatry. The students 
were made familiar with the various forms of mental and nervous 
disorders. They were taught the more obvious symptoms, the 
ruling causes. They learned the vocabulary of the profession, 
and much of the external aspects, and a good many of the internal 
reasons. The idea was to make them intelligent cooperators 
with the psychiatric doctors. Along with this went the training 
in social case-work, from which they learned the method of in- 
vestigating the domestic, social and industrial environment of 
these cases, and the influences coming from these various sources 
having a bearing upon the disease in question. 

Along with psychiatry was taught a good deal of normal psy- 
chology; then, further outside, they had courses in sociology. 
Just as they learned the normal activities of the human mind in 
the courses in psychology as against the morbid ones in the 
psychiatric courses, they learned the normal organization of 
society, in order to know into what particular social fabric 
they were to aim to replace the cases that were to come under 
their care later. 

The members of the school were mainly graduates of the wo- 
men’s colleges. They were selected carefully, largely by personal 
interview, but in some cases by correspondence. Some seventy 
women were collected from all over the country, twenty different 
states and twenty different colleges being represented. About a 
dozen of the seventy had not been through college, but had had 
what we are pleased to call the equivalent of a college education. 
These were mostly women who had had a good deal of social 
experience. 

The didactic part of the course lasted for eight weeks, from the 
first week of July to the beginning of September, followed by six 
months’ practical application of what had been learned, in hos- 
pitals and other social agencies in Boston, New York, Philadelphia 
and Baltimore. Of the fifty or more students who completed the 
didactic course, forty-seven are now being trained under observa- 
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tion, with occasional instruction and criticism, in institutions in 
these four cities. By March there will be about fifty-five more 
trained social workers in the psychiatric field than there were a 
year ago, through this particular experiment. 

The methods of instruction were the usual ones: lectures, read- 
ings, discussions, clinical demonstrations at the neighboring state 
hospital for the insane, with lectures attached to these clinical 
observations. 

The advantages of the particular experiment were, first of all, 
those coming from the comparative isolation of the group. The 
college of ordinary times of course was not there. It was during 
the summer vacation. These seventy women were in possession 
not only of the campus but also of the town. They were all doing 
the same kind of work. They were supposed to be active in it 
eight hours a day, and were in fact on the average active in it 
much more than that time. There were no college activities, no 
distractions; there was no suggestion that what they were doing 
in their regular work was a task and that something else was re- 
laxation. They enjoyed their work to a degree that caused grave 
reflection in the minds of any person professionally engaged in 
education who had the advantage of beholding them. The con- 
trast with the ordinary situation in an American so-called institu- 
tion of learning was a cheering contrast as far as this school was 
concerned—a most depressing contrast when our ordinary insti- 
tutions are considered. I should dislike to be forced to say how 
many weeks of regular winter work it would take to equal what 
was accomplished in these eight weeks in summer. The isolation 
and these other circumstances mentioned led to a very great 
intensity in their operations. The homogeneous nature of the 
group was also a great aid; for although their ages ran from twenty 
to forty-six or so, and although some of them were just out of col- 
lege and others had seen a great deal of life, they were bound 
together for the time by this dominating interest. 

A great many incidental questions were settled by dei experi- 
ment. The kind of subject matter which was brought to their 
notice was quite frequently the kind that is not supposed to be 
talked about in the presence of young girls—much less, said to 
them. There was no nonsense among these students. ‘There 
was no evidence of morbidity of any kind. They were there to 
learn to be of service to the community. They took their work 
seriously. Their intellectual curiosity was kindled and they 
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learned a great deal and went out ready to apply it in the spirit of 
active social service. 

This was made possible by generous cooperation. The Perma- 
nent Charity Fund of Boston provided part of the financial means. 
A good many of the staff of the College remained through the 
summer and gave their services. A very large number of dis- 
tinguished psychiatrists, from the Pacific Coast to the Atlantic, 
came and gave one or two lectures each through the summer. 
There was no distinction between those who were working for a 
wage and those who were not, because everyone was absorbed by 
the interest of the experiment and the magnitude of the possible 
service. 

There was no sentimentality about the undertaking. The stu- 
dents were taught and shown the particular kind of needs that 
they were meant to serve; they were constantly faced by un- 
pleasant facts, and there was no need for any artificial working up 
of the sentimental emotions. Any decent woman would have 
responded as they did to the necessity for acquiring as exact 
knowledge as possible, and as much of it as possible, for the meet- 
ing of those needs. 

Of the seventy, some three or four fell out at once, fortunately 
recognizing that it was no place for them. A few more, it devel- 
oped, did not have the physical strength. Two or three were 
found not up to the mark at the examinations. The tests that 
were applied were as severe as the ordinary academic tests. The 
certificates issued to those who were to be allowed the privilege 
of going on with practical work were given after severe scrutiny, 
and all of the body of women who went out enjoyed the confidence 
of the lecturers who had taught them. The universal testimony 
of the visiting lecturers was that they had seldom had the privilege 
of addressing so intelligent an audience and one that seemed so 
worth their while. 

This piece of work was done, as you perceive, under great pres- 
sure, like nearly all the war work of the colleges. The teaching 
part of it was condensed into eight weeks; the practica) part 
crowded into six months. These terms would not have been 
chosen in ordinary times, but we did not know how dire the need 
might be by the coming spring for service of this kind. As it 
turns out, the need is not going to be so great as we feared. 

We come, then, to face the normal situation of peace times—the 
call from psychiatrists for intelligent, trained social workers to 
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aid and support them, and to carry out their treatment in ordi- 
nary civil cases. The question that naturally would be asked is 
whether this experiment is, on the part of the college, to remain 
an isolated one, or whether we are to go on doing this kind of thing. 
The answer will depend, first of all, upon the readiness with which 
hospitals and psychiatrists avail themselves of the services of these 
women when their training is finished. Some of them, those who 
had had social training before they came in the summer, have 
already been placed. Places are waiting for a number of those 
who are now taking the social training; and some of the others are 
still looking about. We expect, with a good deal of confidence, 
that, by the end of spring when all the students have finished, 
each will have found his opportunity. In this expectation we are 
naturally going on with further plans. 

The first question that comes up is whether we should continue 
to try to do the thing in as great a hurry as before. It seems wise 
to expand it to some extent. Much of the special advantage of 
the situation would be lost if we attempted to bring such a group 
together in term time, when they would be surrounded, and I may 
say swamped, by two thousand undergraduates. The particular 
conditions, I think, can only obtain if they are there by them- 
selves, or at least accompanied only by other workers preparing 
for a profession in somewhat the same spirit. 

The scheme which is under preparation at the moment is to go 
on with this training if your experts encourage us, but to have one 
course of eight weeks this coming summer on the same lines as 
before, followed by a whole winter of practical work, more system- 
atically supervised if possible, and with some lecture work in- 
terspersed, and completed by a second summer of eight weeks, 
when we shall be able to deal with these students after they know 
much more of the problems concerned from actual experience. 
This means that the ordinary college graduate who wishes to go 
into psychiatric work will need to add only fourteen months to her 
training for her bachelor’s degree. That is, she will be able to 
begin her profession practically one year later than she normally 
would. Instead of beginning it in September of the year in 
which she graduated, she would be open for a position in Septem- 
ber of the following year, having had, however, four months of 
very solid and highly concentrated specialist instruction in the 
classroom, and eight or nine months of practical training in the 
field. This would remove the training from the class of war 
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emergency work; it would no longer be hurried—or a short cut 
to a profession. 

The possibility of this kind of concentrated training arises 
partly from the external conditions I have tried to describe, but 
also from the fact that we are dealing with women who have 
learned how to study. They are trained minds, selected minds; 
they know what they want. They are engaged in this work, all 
of them, not in order to get diplomas or degrees or for “college 
life,” but because they want to be equipped. Therefore all their 
energies are devoted to this one aim, and they are free from the 
demands of varied studies, from the feeling that it is necessary for 
them “to play” a large part of their time, and from the distrac- 
tions of a large city. ‘The remoteness of Northampton is a distinct 
advantage in this respect.. From the point of view of climate, it 
turned out to be entirely possible. It was tried out in a pretty 
hot summer. The students stood it, and there is no reason to 
believe that they could not stand it every summer. 

How long the work will be continued, how far it will be devel- 
oped, depends entirely upon the reception given to the products 
of the school by the profession, and the supply of material. I 
think there will be no difficulty in getting the material. The 
profession is one of absorbing interest, of enormous usefulness; 
and it can only be a matter of a short time before its value will 
appear so obvious to the community at large as to insure a demand 
greater than the supply. 








THE SOCIAL SERVICE BUREAU AT SING SING 
PRISON* 


PAUL WANDER 
Executive Secretary, Social Service Bureau, Sing Sing Prison 


fi span of barely three months since the inauguration of the 
rehabilitation or after-care division of the Social Service 
Bureau of Sing Sing Prison, is too short a period to permit of 
drawing definite conclusions to bear on ultimate possibilities. 
The task of rehabilitating discharged prisoners is one that re- 
quires more or less prolonged effort with individuals and their 
changing circumstances, and its success cannot be determined 
except by reference to the end-product. What the present report 
. can aim to do, however, is to set forth in a tentative manner the 
| lessons of experience thus far learned as regards the nature of the 
task, and the policies, principles and methods shown to be adapted 
to its accomplishment; further, to point out some of the limitations 
imposed by conditions as they are met with, both inside and 
outside of prison, and the changes they indicate as desirable. 
Considering that this undertaking was conceived in a spirit of soci- 
ological experimentation, quite as much as of a specific humani- 
tarian service, its failures should prove no less instructive than its 
successes, and methods as such of scarcely less scientific interest 
than the results themselves. 
It is just to point out that the present enterprise grew naturally 
out of the experience of the Psychiatric Clinic at the Prison. 
That experience not only disclosed a proportion of recidivists at 
Sing Sing equal to two thirds of the total inmate population, but 
indicated the presence within this group of a not inconsiderable 
element, whose addiction to criminality seemed either curable or 
preventable. Our studies of the personality and life history of 
hundreds of inmates convinced us that, so far from being positively 
* The Psychiatric Clinic, under the directorship of Dr. Bernard Glueck and the auspices 
of The National Committee for Mental Hygiene, made its first contribution as a criminolog- 
ical laboratory in the form of a mental survey of the population of Sing Sing Prison, with 
the aim of assisting in the definition and the more intelligent administration of the human 
problems involved. It next undertook more intensive studies of series of selected cases, 
which led, in turn, to the establishment of the Social Service Bureau with its major purpose 
that of following up individuals, many of them previously studied as inmates, as they pass 


out into the community to resume life as ex-convicts. This article is the first quarterly 
report of the rehabilitation division of the Bureau. 
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predetermined by inherited or biological make-up, many criminal 
careers are the result of the cumulative exposure of normally con- 
stituted individuals to unfavorable environmental and develop- 
mental conditions both in childhood and in later life. Among 
these conditions the unwise handling owing to misunderstanding 
of early delinquent manifestations, the later erection of social 
barriers and industrial obstacles in the way of the delinquent as 
such on the part of organized society, the consequent accentua- 
tion of his outlaw status, inviting to a predatory mode of life, and 
the incidental tendency to progressive deterioration in the process 
—these are not least instrumental in recruiting the ranks of our 
recidivist army. 

It:was to test out our hypothesis and to determine by actual 
experiment whether and to what extent the repeated and habitual 
offender was indeed fated to continue indefinitely within that 
vicious circle of crime and punishment, or whether by a deliber- 
ate and sustained effort at understanding and refitting him into a 
normal environment, a sufficient modification in his habits and 
attitudes were yet practicable to effect his permanent reclamation 
to law-abiding citizenship. Incidentally, in the course of such 
treatment, with its inevitable ups and downs, it was hoped that 
the trained observer directing it would gain much insight into the 
concrete forces making for success and failure in the individual 
ease. The follow-up work should, on the one hand, disclose the 
typical problems, handicaps, needs and capacities of the dis- 
charged man for adjusting himself to the requirements of free life, 
and, on the other, the state of preparedness of the community for 
facilitating such readjustment. Functioning in this compre- 
hensive manner as a criminological experiment station, the useful- 
ness of a social service bureau would not be limited to the mere 
hand-to-mouth aid that it furnishes in the form of employment 
and emergency relief. By subordinating these material services 
to the larger purpose of reconstruction of the man and his environ- 
ment, and by organizing them into a plan of action and observa- 
tion suggested by the facts in each particular case, it was antici- 
pated by the founders that a broad scientific foundation could be 
laid for a system of after-care that should aim at nothing less than 
the prevention and cure of recidivism in the community. 

But the rehabilitation of the discharged prisoner is not only a 
means to this end of increasing domestic security, it is an end in 
itself. The man who leaves prison after a term of confinement 
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with the intention of conducting himself lawfully outside is en- 
titled to an equal opportunity with other men, which in this case 
means special attention and assistance in overcoming his social 
handicaps and adapting himself to the requirements of life in the 
community. His reformation must be a by-product of his re- 
habilitation. The notion that the reformation of the offender is 
ever fully accomplished within prison walls should now be dis- 
carded as erroneous. At least, so far as prisons are designed for 
punishment they have no such constructive potency. Only a 
normal social situation can call out and fix in habit those types of 
behavior which are normally desirable or permissible. The 
prison environment is at best artificially simplified and stereo- 
typed, and therefore not adapted to test or develop those very 
powers of initiative, choice, and inhibition that are essential for 
the business of free life. The reformation of a delinquent, so far 
from being guaranteed by his “good behavior” in prison or by 
his profession of good intentions, is attested rather by the slow, 
painful, wearisome efforts he puts forth from the time of his 
liberation in the direction of recovering his place as a self-respect- 
ing member of society. 

Something can, indeed, be attempted even in prison, and not 
a little is already being done at Sing Sing, to prepare prisoners 
through education and practice in self-government for the proper 
use of a limited freedom and to foster in them such wholesome 
social attitudes as will upon their release carry them more surely 
over the critical stage of transition. To be sure, different individ- 
uals react in a widely differing manner and degree to the stimula- 
tions of prison discipline, and a few are not perceptibly affected 
at all by repeated incarceration. But that most men do respond to 
a “square deal” and that the present liberal régime bears fruit in a 
greater readiness on their part to accept suggestions and guidance, 
have been made evident by our experience. On the whole, it is 
probably less true of Sing Sing today than of any similar institu- 


tion in the country, that, as one inmate cynically expressed it “a 


man begins to reform the day he steps out of the front gate.” 
Unfortunately, the recent suspension of the Psychiatric Clinic 
on account of the war, closes one fruitful avenue of consciously 
reconstructive approach to those men who seek expert counsel 
while still in prison. But notwithstanding this handicap under 
which the Social Service Bureau must labor for the present, it will 
endeavor to reach and to influence in some measure each prisoner 
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shortly before his discharge. It is not assumed that any profound 
modification of purpose can be effected by an interview or two or 
that an eleventh-hour decision has the same practical validity as a 
conviction arrived at naturally, through reflection, and gradually, 
through sub-conscious socialization. But it is no longer doubtful 
that the contact made at the prison by way of offering to the man 
individually the services of the Bureau may serve to reenforce 
tendencies and clinch resolutions already forming by making pal- 
pable to him the possibility of finding agreeable employment at 
adequate rates of pay and of otherwise making his peace with 
society. 

In estimating the task undertaken by the out-clinic or after- 
care department of the Social Service Bureau, it is well to keep 
in mind that we have set out to serve not the “first termer” or 
the “‘accidental offender” (who on release passes automatically 
into the custody of some established parole agency), but the 
repeated offender, the habitual delinquent and the professional 
criminal. Underlying this selection of what is apparently the 
most unpromising material is the belief, which experience is com- 
ing to support, that perverse human behavior, in so far as the 
perversity is an acquired adaptation and not organically rooted 
in constitutional defects, is within varying limits and under 
favorable environmental conditions amenable to rectification. 
To provide, so far as possible, these favorable conditions is the 
primary preoccupation of the after-care service. Its second con- 
cern is to assist the individual in the process of fitting himself 
successfully into the new environment—a process involving, it 
may be, the re-conditioning of his outlook, attitude, and desires, 
the more or less radical reconstruction of his personal habits, 
activities and social relationships. Obviously, this conception of 
rehabilitation makes it anything but a simple or an easy task. 
The problem differs enormously with different individuals and 
situations. It grows more complex and difficult the more in- 
adequate the personality, either due to original defects or in 
consequence of deterioration, and the fewer normal sociai ties 
remaining intact. Intensive individualization is the keynote of 
procedure in after-care as was the case at the Clinic. The conven- 
tional categories marking off ‘‘reformable”’ from “‘irreformable” 
offenders on the mere ground of recidivism in crime must be sub- 
jected anew to experimental test. No such moral distinction as 
that between the worthy and the unworthy is legitimate for our 
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purposes, at any rate not as an a priori judgment based on criminal 
record. It may well be, and indeed nothing is nearer probability, 
that even the most conscientious and persistent treatment that an 
out-clinic can afford, short of continuous oversight, will fail to re- 
claim certain individuals or types of individuals to good citizen- 
ship. The decision, however, that they are hopeless must await 
experience in the actual handling of the case outside of prison. 
Even a psychiatric clinical diagnosis made within prison has for 
this purpose only provisional force. That is to say, while it is 
possible to predict in general widely divergent responses on the 
part of ex-prisoners to our efforts at their rehabilitation, and while 
with the aid of a psychiatric clinic and scientific study of individual 
inmates prior to their discharge a more or less dependable guess 
may be advanced in the given case as to its probable outcome, 
certainty in prognosis must always rest with actual observation 
under the concrete conditions of free life. This observation, 
recording and interpretation of the facts constitute the third and 
ultimate object of the after-care clinic. 

If one were to pass in review the forty odd cases thus far 
handled, the most striking result to be noted would not be the 
occasional abuse of confidence on the part of men who accept 
favors with no intention of making good the obligation incurred; 
nor the rarer instances of sullen rejection of our proffered help, by 
men whose spirits are embittered and whose antisocial grudges 
grow by what they feed on, rendering them suspicious of any up- 
lift approach, however sincere. Rather, it would be the unex- 
pected and frequently unpredictable recovery of men whose past 
careers have been those of chronic transgression of the laws of 
property and of honesty. A number of these have resolutely 
entered upon lives of industry and respectability and seem to give 
every indication of permanent restoration. These are now no 
longer in need of supervision, although the facilities of the Bureau 
remain at their disposal. 

Another group of cases illustrates the practical insufficiency of 
mere good resolutions. They are the men whose psychopathic 
tendencies and instabilities of one sort or another, while not such 
as under favorable economic conditions would lead them directly 
back to crime, yet prevent them from independently achieving 
enduring adaptation to their industrial environment and thus 
keep them constantly exposed to stresses and temptations to 
relapse. If these men are offered timely moral guidance and, 
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occasionally, material support in their struggle toward adjust- 
ment, without at any time being allowed to develop a parasitic 
tendency to lean, it is believed that a considerable proportion—at 
least of the intellectually normal in this group—may be rendered 
safe and self-supporting, if not conspicuously useful, members of 
the community. 

Finally, there is the group of the unregenerate, those who are 
uncertain in their own minds whether, after all, crime cannot 
be made to pay, or at any rate, are unwilling to impose upon 
themselves the burden of responsibility and self-restraint de- 
manded by a life of honest self-support as distinguished from 
their self-indulgent, easy-going ways of the past—ways that have 
become second nature and more or less fixed habit. These in- 
dividuals are relatively fewer and their type less pronounced at 
Sing Sing than elsewhere. They do not seem to flourish under 
the enlightened government and the healthy communal life con- 
ditions provided here. Humane and just treatment along with 
adequate opportunity for self-expression has proved a most potent 
solvent of the obduracy and soddenness of spirit, itself the product 
of past repressions, which is the characteristic mental twist of the 
recidivist as a class. But even these frankly antagonistic individ- 
uals, who persistently choose to prey upon society as marking for 
them the path of least resistance, are not infrequently accessible 
to a rational approach, if their suspicions are once allayed by a 
single convincing proof of sincerity. Then, if they can be shown 
an alternative way of life, promising security in return for indus- 
try, those of normal mental make-up may be expected to embrace 
it. Several instances of this character are already recorded in the 
experience of the Bureau. 

The manner of procedure followed in this work varies of neces- 
sity with each individual case, being adapted to the needs and 
possibilities of the particular situation. Its general outlines, 
however, may be illuminated by citing a few actual cases in 
abstract: 


M. is a young Irish-American of 29, whose fatherless boyhood and adolescence 
were spent partly in poverty-stricken tenement neighborhoods of New York and 
partly in reformatory institutions. He is generally crude in manner and primi- 
tive in his tastes and interests, suggestible, but fairly alert intellectually. Asa 
boy, he was unmanageable and developed into a quasi-professional thief. Ac- 
cording to his own admission he had never worked as long as three weeks in one 
place of employment, and his contacts with industry were not bona fide, at any 
time. His criminalistic tendencies were complicated, moreover, by an almost 
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pathological addiction to alcohol, which at one time brought him to the verge of 
delirium tremens. Besides having spent a term at Elmira and having failed on 
parole, he had already served at least two terms in state prisons, one at Auburn 
and one at Sing Sing. 

Soon after his rec: ption at Sing Sing, M. was examined at the Clinic and a 
diagnosis of alcoholic deterioration established. The prognosis in his case was 
considered otherwise favorable. Shortly befor. his discharge, which occurred 
April 10, M. was again interviewed by the Director of the Clinic and subse- 
quently by the writer with reference to planning his rehabilitation. He showed 
a willingness to turn over a new leaf and for the first time in his life to work 
voluntarily for a livelihood. Having an aged mother dependent upon him and 
a rudimentary knowledge of a trade that he had learned in prison, the offer of a 
good wage in a shipyard appealed to him as a desirable alternative to the career 
of a thief or that of a counterfeiter, which he claimed would be open for him even 
though under increased risk. But his purpose was by no means single, and when 
on the eve of his release he had not been formally notified of an actual position 
secured for him outside, he vehemently denounced the Bureau to some of his 
fellows and threatened to resume his “graft.” On the following morning, how- 
ever, he was met at the railway station by the Agent of the Bureau, accompanied 
to the city, and promptly provided with an introduction to one of the shipyards 
in the harbor. For some reason of his own he did not go there, but found work 
in a few days as helper at a ship-repair dock on the river, which suited him better. 
There he has worked intermittently ever since. On several occasions, however, 
he almost lost his position by failing to report for work regularly, and each time 
was reinstated by the employer through the efforts of the Agent on his behalf. 
Twice during this period of two months, M. went on a “‘spree”’ for several days 
or a week and for some time thereafter required material relief to maintain his 
household pending receipt of further wages. But for these emergency loans, 
there is every reason to believe he would have reverted to crime before now. As 
his second yielding to alcohol occurred in spite of a solemn promise to abstain, 
the question arises whether he be capable of abstinence at all, and, if not, what 
restraints should be placed upon his freedom to prevent further deterioration 
and failure. Apart from moments of discouragement brought on by his lapses, 
his resolution to “keep straight” has been greatly fortified by his favorable 
experience as a workman. The immediate need in his case, short of commit- 
ment to an inebriate colony, is constant and helpful oversight for an indetermi- 
nate period such as only a volunteer or “big brother” can afford to give. This 
would involve providing wholesome recreational outlets, social expression, 
intellectual and emotional stimulation to absorb his leisure, to create higher 
interests and to counteract the unwholesome influence of his environment and 
associations outside the home to which he is still exposed. In addition, such 
guidance would involve the cultivation not only of his normal industrial ambi- 
tion—to achieve the rank and wages of a qualified mechanic in his trade—but 
also of the indispensable means to the attainment of this aim. Among these 
means are (1) building up habits of regularity and self-discipline at work, (2) 
holding his position as helper while perfecting his technical knowledge and skill, 
(3) saving of his wages and spending prudently to insure himself against unavoid- 
able unemployment and further debts and (4) acquiring by his own effort the 
needed tools of his craft. 
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Another case, presenting a very different type of recovery, is that of F., aged 
thirty-three, a German by birth and education, who came to this country 
eighteen years ago owing to friction in the home, and who, after some unfor- 
tunate industrial experiences here, drifted through evil associations into the 
career of a thief. The cause of his downfall was primarily economic pressure, 
but this was complicated by his friendless condition and lack of disinterested 
guidance and protection against exploitation and discouragement. His expe- 
rience as an inmate of Elmira and Napanoch Reformatories was such as to fill 
him with a keen bitterness against the agencies of the law, an attitude that led 
him straight back into crime. A truly intelligent parole service would have 
intervened in time to save this boy from relapsing—a task which, in view of his 
good mentality and of recent events, should have been entirely feasible. The 
same applies to his subsequent prison terms, of which he served four, and after 
none of which was a hand of friendship stretched out to help him back into 
respectability. Each time he returned to the well-known paths where he was 
sure of a welcome from former pals. When, therefore, he found during his last 
term at Sing Sing that he could look forward to earning an honest livelihood 
outside, and that certain people, whose motives he had learned to trust, would 
help him get on his feet and to escape once for all from the rut into which he had 
fallen, he was not slow to avail himself of the opportunity and to entrust his 
guidance to the Social Service Bureau even before his release. Despite the 
double handicap of his status as an enemy alien and an ex-prisoner without a 
trade, he promptly obtained employment under conditions and at wages that 
not only satisfy his present needs but enable him to lay secure foundations for 
the future. At present he is no longer in the remotest degree of danger of 
relapse, either by spiritual attitude or by material circumstance. In the event 
of stress he would know where to turn for help and counsel. 

D. is an Irish-American of forty-five, somewhat deteriorated by alcoholic 
excesses and a generally irregular manner of life, whose long and dramatic career 
as a professional thief had made him a familiar figure in the underworld at its 
most sordid and degraded levels. He had plied his trade in many cities and 
states, and frequently had operated with the corrupt connivance of the police, 
sharing his loot freely in return for temporary immunity from arrest. Thus 
licensed for crime, he had come to regard with a cynical contempt the agents and 
defenders of the law as hypocrites, and his own occupation as at least relatively 
justifiable. | His repeated confinement in prisons had only served to intensify his 
antagonism to social order as he knew it, and even his last term of five years at 
Sing Sing has scarcely mollified his embittered feelings. When at the end he 
learned that for some reason his term in prison was arbitrarily prolonged two 
days, he was in no mood to credit his penal experience with any redemptive vir- 
tue. He had been, throughout his term, employed in the shoe shop of the 
institution, an occupation in which he had had some previous experience.. In 
speaking of this to the writer, he complained bitterly of the “instructor” who 
had spitefully prevented him from learning to operate a lasting machine in this 
prison shop, when permission to do so would not have interfered appreciably with 
his productivity at his assigned routine task. It was the one definite benefit 
his incarceration could have extended to him. As it was, he profited nothing 
industrially by the years spent by him in this shop, and accordingly worked list- 
lessly and inefficiently, especially toward the end. To the assurance from us 
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that if he were so minded, we were ready to find him a position at his trade at 
good wages, he responded by declaring his own readiness to abandon the ways of 
crime for the path of honest labor, provided it were not too straight and narrow. 
On reporting at our office on the Saturday morning of his release, he was immedi- 
ately introduced to a leading shoe manufacturer in Brooklyn, where an interview 
with the foreman on the following Monday morning resulted in his being accepted 
on condition of his supplying himself with the needed tools. On an order from 
the Bureau these were obtained. There remained the question of his mainte- 
nance for the week, or until his first wages came in. Of the ten dollars furnished 
by the state, only five dollars remained, and what with the cost of overalls, 
room rent, food, etc., this sum would not carry him far. Contrary to his usual 
practice of celebrating his freedom by getting gloriously drunk, he had not touched 
liquor thus far and purposed to abstain from it as long as possible. It was 
arranged that he should notify us on the following day as to when his first wage- 
payment would be due and that we would assist with food and lodging so far as 
needed. When D. failed to be heard from at the appointed hour, inquiry at the 
factory disclosed that he had actually begun work, but that his foreman had found 
his workmanship “too poor to bother with” and had promptly discharged him. 
Determined efforts made by us to locate D.,in order to place him in a shoe factory 
of less exacting standards, produced no clues as he had apparently registered at the 
Mills Hotel under an assumed name. For two weeks nothing was seen or heard 
of him and his return was about to be despaired of when the following letter was 
received. If, as has since become apparent, this spontaneous communication 
is to be the beginning of a correspondence, it throws a remarkable light on the 
strength of the personal and moral tie which even our brief contact with this 
man had succeeded in establishing. 


. “New Haven, Conn., June 24, 1918. 
Dear Sir: 


I think you will be surprised to hear from me, but nevertheless, I am writing 
to let you know that I am not as cheap as you have thought me. The fact is I 
saw I was too weak to make good at the job you were kind enough to get me over 
at H *s shoe place in Brooklyn and I left it after trying for about one and a 
half hours. I came here to some friends that I knew and they have gotten me a 
job. As to the tools that I got from you, I will send you the price of them as 
soon as I earn it. Say in two weeks or so. I hope that will be alright. I could 
not bear to be watched like I was over at H ’sfactory. The short time I 
was in there the foreman Mr. R came over to my bench at least twenty 
times and I got so rattled I could not do any work so I left. 

I am very sorry it had to be so. I would like to have had stayed there. Iam 
better off, just now. Don’t think I went back to the graft, not me. I am done. 
As the saying is never again for me. I am well and happy and working every 
day making an honest living so I am all right now. With best of good wishes 
for the success of the Social Service Bureau, I remain as ever, 




















Yours Respt. - D 
I would like to hear from you. 
P. S. My present address is 
This is my Mr. J P. F 
right name. 59 St., 


New Haven, Conn. 
care of Mrs. S———~-” 
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A., a young man of twenty-three, of Russian-Jewish descent, has already served 
a term at Eimira and one at Sing Sing. Upon release from the reformatory he 
was apprenticed to a large newspaper office to work in the composing room at an 
initial wage of six dollars per week. He did this for a few months and then left, 
unwilling to submit to the deprivations of a prolonged apprenticeship with its 
small pay and slow rate of promotion. For a short period he again resorted to 
theft before being apprehended and committed to prison. There he improved 
his time by working in the print-shop and subsequently electing the course in the 
automobile school conducted by the Mutual Welfare League. Examination at 
the Clinic before discharge showed him to be of a highly nervous disposition, 
marked by slight tics and tremors, general restlessness, poor concentration, some 
incoherence in speech; but general intelligence and learning ability were average 
and better. It was ascertained that he had been using coffee and tea to excess 
and was also addicted to much cigarette smoking. The injurious effect of these 
drugs was pointed out to him and other hygienic suggestions imparted by the 
Director. The prognosis of his case was dubious, despite his avowed intention 
to “straighten out” and develop into a mechanic. 

With some personal effort it was possible to place A. as a mechanic’s helper in 
a commercial automobile school, where he could extend his knowledge and skill 
in repair work while earning a weekly wage of $15. After three weeks of entirely 
satisfactory service in this establishment he was assigned, for the employer's 
convenience, to devote a considerable part of his time to porter work about the 
building. To this he objected as inconsistent with the terms of his employment 
as he had understood them. His resignation was accordingly accepted for the 
end of the month, without raising any hard feelings on either side. In the mean- 
time A. kept the Secretary informed as to his situation, and machinery was set in 
motion to provide for him appropriate employment elsewhere. As he then 
expressed a preference for the opportunity to operate a linotype machine, 
although he was quite out of practice, he was delighted when we found for him 
such a position at an initial wage of $19 per week. He took up this work with- 
out more than a day’s intermission between jobs and is at present facing the 
future with the confidence of being securely started on a skilled mechanic’s 
career. His nervous symptoms have practically disappeared and his general 
health and bearing are greatly improved, in consequence, he believes, of adopting 
the Director’s parting advice as to his personal habits. Doubtless, also, some- 
thing is due to the incentives to regular living which his new industrial outlook 
and his residence and responsibilities at home supply. 

W. is a seasoned gangster, who narrowly escaped a sentence of from twenty 
years to life as an habitual criminal, by accepting the offer of leniency should he 
plead guilty rather than stand trial, thus escaping with a sentence of three and 
one half years. He is a man of powerful build and capable of heavy manual 
labor. But his past manner and standard of life had accustomed him to spend 
rather freely the money he amassed so easily, and he was hardly prepared to 
sacrifice willingly those luxuries which only a liberal income could place within 
his reach. As he had worked on the prison farm and knew how to operate a 
tractor, it was agreed that he should take employment for the season on a farm 
at wages of from $50 to $60 per month. Such a position was indeed procured 
for him in Connecticut but he held it only for a few days, owing to the poor 
housing accommodations and the food served. He only reported these facts to 
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us after having found work as a truck-driver for a Brooklyn packing-house, 
where, by working overtime, he could earn about $50 per week. The irregular 
and excessive hours required of him, however, deprived him of needed sleep and 
recreation, and upon his request we found for him similar employment—lading 
beef at the docks—at reasonable hours and at wages of 77 cents per hour. The 
prospect of substantial savings at this period of unusual reward for labor so 
appeals to his imagination now that he is content to renounce all his former 
dissipations, to work to the limit of his strength during the day, and to spend his 
evenings quietly within the family circle. The metamorphosis, if permanent, 
is striking. It is interesting to note in this connection that on two or three 
occasions recently, W. has been stopped on his way to and from work by detec- 
tives who challenged him to prove that he was bound on legitimate business. 
After finally complaining to the police of this treatment, he has not been further 


molested. 

In our relations with the man who comes to us at the time of 
release, we endeavor first of all to form an estimate of the quality 
of his motives and the character of his intentions with reference 
to the future. We further aim at a preliminary understanding of 
his psychic and physiological make-up with special reference to 
such constitutional peculiarities, deviations and defects as may be 
expected to handicap efforts at rehabilitation. By discussing 
with the individual his peculiar disabilities, hazards and aptitudes 
in the light of his own history as obtained from him, we are usually 
able to work out with him some tentative plan of action in which 
he agrees to cooperate. It is not too much to claim that by virtue 
of the inclusive and enduring character of our interest in the in- 
dividual ex-prisoner, the distinctive feature of this after-care 
effort and that which bids fair to produce for it a unique type of 
result is this scientific, because essentially human, quality of our 
dealings with the men we serve. Their past contacts with public 
and especially legal agencies have been so largely impersonal, 
autocratic, or even hostile, that many of these men have adopted 
by way of defensive reaction a suspicious or parasitic and preda- 
cious attitude toward the charitable organizations analogous to 
the popular attitude toward the soulless corporation. In order 
to break down so far as possible any tendency to exploit the 
Bureau it is necessary first of all to make the relationship in- 
tensely personal, to insist upon complete frankness and beyond 
that to guard against the temptation to give any manner of 
material assistance without reasonable assurance that the recip- 
ient does at the same time undertake a corresponding obligation. 
If, in a given case, material relief is to be granted, this should 
take the form of a loan and be given subject to some form of se- 
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curity. When a position is obtained for a man, his own pref- 
erence as to kind and conditions of employment having been pre- 
viously consulted, and his consent given to the particular situa- 
tion in view, he is held accountable for meeting the employer in 
person, reporting back the result of the interview, and continuing 
in communication with the Bureau throughout the process of 
reestablishment. It is this mutuality of obligation, involving on 
our part unsparing personal effort in behalf of the man who 
evinces the disposition to cooperate and on his part the determina- 
tion to the extent of his ability to carry his own share of the bur- 
den, that insures that our intervention in the case shall be morally 
as well as materially justified. 

While no fixed rules of general applicability can be laid down 
for the guidance of a worker in this field, some provisional prin- 
ciples are suggested by our observation and practice thus far. In 
judging the sincerity of a prisoner’s purpose on discharge, the fact 
of his spontaneous application to the Bureau is in itself not with- 
out significance, as he is under no legal compulsion to accept any 
degree of supervision. Hitherto, it is true, only a minority of 
eligible men have taken this initiative. Once at liberty, the 
behavior of the individual in relation to the Bureau and to his 
environment generally, in so far as it comes under observation, 
should soon reveal his characteristics and capacities as no clinical 
examination can do. His truthfulness of statement, the manner 
in which he keeps his promises and appointments, his seriousness 
and persistence in quest of employment, his bearing as a work- 
man, his budget, his willingness to subordinate present gratifica- 
tion to future advantage or permanent good, etc.—these are some 
of the practical criteria found helpful by us in forecasting the in- 
dividual ex-prisoner’s capacity for successful rehabilitation, and 
in adjusting the course of treatment. Within varying limits, 
indeed, it is possible to train the individual to respond more 
adequately to the requirements of his life situation; but in the 
absence of closer supervision and discipline than it is now feasible 
for the Bureau to provide, those limits are rather narrowly drawn. 
In cases in which the inadequacy is symptomatic of mental defi- 
ciency or other fixed pathological deviation, educational efforts of 
this type are apt to prove ultimately unavailing. 

In conclusion, may I say a word as to the future development 
of this after-care service so auspiciously begun and already re- 
garded as a boon by the men within the walls? It is recommended 
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that, pending the acquisition by the Bureau of a staff of profes- 
sionally trained, paid field workers to assist the executive secretary 
in the discharge of the rapidly expanding work with discharged 
prisoners, a staff of volunteers be recruited in the various racial, 
religious and neighborhood groups of the city. These should 
first be subjected to a more or less rigorous selective process, by 
means of which their personal and temperamental traits, their 
interests and other qualifications would be disclosed. Those 
found to be adapted to the work would then be paired off with 
individual men from prison on the basis of a similar scrutiny of 
their peculiar make-up and situation and in strict accordance 
with the principle of mutual helpfulness. The assignment 
should be made with the utmost care and discretion at the outset, 
but errors of judgment subsequently discovered should be 
promptly rectified. The volunteers or “big brothers” should 
report individually at stated intervals to the executive secretary 
and receive suggestions from him. They should also meet collec- 
tively as a committee or round-table to exchange experiences and 
reflections. 

In addition to this group, whose function it will be to facilitate 
the re-absorption of the individual from prison into the general 
community, it is suggested that another committee be formed, 
composed of representatives of the prison community, the Mutual 
Welfare League. The confidence of the prisoners themselves in 
the Social Service Bureau and their consequent cooperation with 


_its purposes is obviously a fundamental condition of its largest 


usefulness. Such representation in the structure of the organiza- 
tion as is here proposed would go a long way toward enlisting such 
active support, creating new bonds of mutual understanding and 
stimulating an intelligent interest in the problems of the Bureau 
which so closely concern every man looking forward to his release 
from prison walls. This responsible participation on the part 
of the League should react in a vitalizing manner upon the edu- 
cational and other reconstructive endeavors as carried on within 
the institution. Incidentally it would in time demonstrate to the 
state authorities the necessity of providing out of public funds 
more adequate facilities for the industrial and general training of 
inmates. And finally, it would prepare the way for a complete 
new orientation in prison management, assigning to the processes 
of reconstruction and rehabilitation a central place with all other 
functions subsidiary. 
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ANNUAL CENSUS OF THE INSANE, FEEBLE- 
MINDED, EPILEPTICS AND INEBRIATES 
IN INSTITUTIONS IN THE UNITED 
STATES, JANUARY 1, 1918 


HORATIO M. POLLOCK, PH.D. 
Statistician, New York State Hospital Commission 
EDITH M. FURBUSH, A.B., B.S. 
Statistician, The National Committees for Mental Hygiene 


wr the cooperation of the institutions caring for the 

classes herein enumerated, The National Committee for 
Mental Hygiene presents its second annual census of the insane, 
feebleminded, epileptics and inebriates in institutions in the 
United States. The publication of the census, which was taken 
January 1, 1918, has been delayed by the difficulty experienced in 
getting reports from a few institutions. The great majority of 
the institutions, however, responded promptly, and willingly 
supplied all the data requested. 

In addition to the enumeration of the classes mentioned, this 
study shows, with reference to the state hospitals, the admissions, 
deaths, patients on parole and per capita cost of maintenance for 
the preceding fiscal year, which in most of these hospitals ends 
on June 30 or September 30. 

Reports were received from 575 institutions, classified as follows: 


1. Number of institutions represented.......... 575 
I co. Can iho dx Gand Owed «ska care 346 
ES V5 53% Cae ee os oe RRe ST eo eek 229 

2. Public institutions for insane 
i TD a i. iwi cs 54 es dive eu 155 
is i eins. wo 6 Silas acme ch 2 
c. County or city institutions (not including 

those for temporary care)............ 115 
d. Institutions for tem ei ei gone 17 

$. State institutions for feebleminded........... 30 

4. State institutions for feebleminded and epilep- 

BS. dice ab naka eer Oats + chgs « 9 

5. State institutions for epileptics.............. 11 

6. State institutions for inebriates.............. 3 

7. City institutions for feebleminded........... 1 

8. City institutions for inebriates.............. 1 


as ST 











ANNUAL CENSUS OF THE INSANE 79 
9. Private institutions 


a. Having insane only.................... 49 
b. Having feebleminded only............. 33 
c. Having epileptics only................. 4 
d. Having inebriates only................ 17 
e. Having more than one of these classes... 126 


No attempt was made to secure data from almshouses, penal 
or reformatory institutions. 


Crnsvus or Pusiic AND Private INsTITUTIONS 
INSANE 
(See Table I, page 95.) 


On January 1, 1918, there were 239,820 insane patients under 
treatment in institutions in the United States. Of these, 231,048 
were in public institutions and 8,772 in private hospitals. Com- 
pared with the census of January 1, 1917, there was an increase 
during the year of 6,406 patients in the public institutions and of 
541 in the private, a total increase of 6,947. Of the 231,048 
patients in public institutions, 207,705 were cared for in state 
hospitals; 22,448 in county or city institutions, and 900 in insti- 
tutions for temporary care. The increases during the year in 
these hospitals were 5,681, 586 and 139 respectively. 


Sex of Insane under Treatment 


Of the 239,820 insane patients under treatment on January 1, 
1918, 125,919 were men and 113,901 women. The percentages 
were 52.5 and 47.5 respectively. In the total population of the 
United States in 1910 there were 106 males to 100 females. In 
the institutions for the insane in that year the ratio was 110.8 
males to 100 females. The relative proportion of the sexes in 
the hospitals for the insane has shifted but little during the inter- 
val of eight years, as the ratio shown by the present census is 
110.55 males to 100 females. 

The sex distribution of the insane under treatment in the 
several states varies widely. The women outnumber the men 
in some of the eastern and southern states while the men are 
greatly in excess in most of the western states. The following 
comparisons show some of the largest differences in ratios: 
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Comparisons of sex distribution of insane under treatment in insti- 
tutions, January 1, 1918 
Number of 


State males to each 

100 females 
SOC SSO ORI Be ee 270.6 
IRS 66 os eat 31s sé i wdc ace conn 142.3 
SU Un ha vie tNs minis s Xena’ me¥ GRR a eB I 91.0 
SG sv 0% o hu Re RG sede weds Reh cknnwie 159.3 
I SRSREREE Det pep aap aid RON sapapag Ue he we Ae Ue Ra 2 116.5 
RIBAS Soe CRT RARE See I ramp at 122.4 
EP Soa SE FON Ss Ds Rec kor lleee cebeeae 121.0 
RS, iid gk Sa SS Ow 0h bc ca bec ccs 98.1 
EGR FEO am Cae eR 137.8 
a ke ae 249 .3 
EE Sin SG LUIS oh a oo ks dGatkb ep sce b eRe 90.2 
DO es oe SAVERS: 90.3 
SS. 5 65. Sta div ates 200 6 RE AA we 114.5 
I. ded. o's LE che PRR RAc De kARw EO 86.8 
NE er RG eR ECE es MER 101.6 
EE a i ie BE ilk Mr eds EE E> 0 cee 169.5 
Is Sid rable fe UE es. i ce koe. ons « 125.5 


In Massachusetts and New York the patients under treatment 
represent the accumulation of the past 50 years. The excess of 
women patients in these states is due to their greater hospital 
longevity. 

In the private institutions the women patients slightly out- 
number the men. This condition probably arises from the fact 
that the economic status of the family is less disturbed by the 
insanity of the wife than by that of the husband. 


Sex distribution of insane in institutions, January 1, 1918 


Per cent in each 
Number class of institution 
M. F. T. | ie | 
Public institu- 

WS... ces 121,862 109,186 231,048 96.8 95.9 96.8 
State hospitals 109,994 97,711 207,705 87.4 85.8 86.6 
County and 

city institu- 

tions ...... 11,402 11,041 224438 9.0 9.7 9.8 
Institutions for 

temporary 

WE 4 css 466 434 900 04 0.4 0.4 

Private institu- 

See 4,057 4,715 8,772 $8.2 4.1 $8.7 





| ee 125,919 113,901 239,820 100.0 100.0 100.0 
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FEEBLEMINDED 
(See Table II, page 97.) 


The census shows a total of 39,381 feebleminded persons in 
institutions throughout the country. Of these, 36,277 were in 
public and 3,104 in private institutions. Compared with the 
census of January 1, 1917, there was an increase during the year 
of 2,279 inmates in the public and 288 in the private institutions, a 
total increase of 2,567. Of the 36,277 feebleminded persons in 
public institutions, 32,789 were cared for directly by the state 
and 3,488 were under county or city care. 


Sex of Feebleminded in Institutions 


Of the 39,381 feebleminded persons under treatment on Jan- 
uary 1, 1918, 19,731 were males and 19,650 females. In the state 
institutions there were 16,123 males and 16,666 females. In the 
other public institutions there were 1,849 males and 1,639 females. 
In the private institutions there were 1,759 males and 1,345 
females. It will be noted that there is much less disparity be- 
tween the sexes in these totals than was seen in the totals of the 
insane under treatment. While the ratio of the two sexes of the 
feebleminded varies considerably in the several states the varia- 
tion seems much less of a sectional matter than was the case with 
the insane. 

A detailed examination of the census indicates the fact that 
institutional care of the feebleminded is not well developed in 
several states. In Alabama and Georgia there are no feeble- 
minded in state institutions. In Arizona, Arkansas, Delaware, 
Florida, Idaho, Louisiana, Mississippi, New Mexico, Nevada, 
South Carolina, Tennessee, Utah and West Virginia, the feeble- 
minded are cared for in state hospitals for the insane, as no sepa- 
rate state institution is provided for them. The feebleminded in 
many other states are cared for both in separate institutions and 
in state hospitals for the insane. In no state does the provision 
for the feebleminded equal that made for the insane. 

Private institutional care of the feebleminded, while less ex- 
tensive than that of the insane, is relatively farther advanced 
than public institutional care. In New Jersey there were 554 
feebleminded persons in private institutions; in New York, 352; 
in Pennsylvania, 1,126; and in Wisconsin, 292. As much thought 


is now being given to the proper care of the feebleminded, it is 
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probable that in the near future institutions for this class will be 
greatly expanded. 


Sex distribution of feebleminded in institutions, January 1, 1918 


Per cent in each 
Number class of institution 





M. F. 7. Me. A 

Public institutions.. 17,972 18,305 36,277 91.1 93.2 92.1 
RRR aE 16,123 16,666 32,789 81.7 84.8 83.3 
SUA nom 35x 1,849 1,639 3,488 94 8.4 8.8 
Private institutions. 1,759 1,845 3,104 8.9 6.8 7.9 
MG wince win 19,731 19,650 39,381 100.0 100.0 100.0 


EPILEPTICS 
(See Table III, page 98.) 


The epileptics in institutions in the United States on January 
1, 1918, exclusive of those epileptics that were insane or feeble- 
minded, numbered 11,944. Of these, 11,393 were in public and 
551 in private institutions. Compared with the census of Jan- 
uary 1, 1917, there was an increase during the year of 999 epi- 
leptics in public institutions and of 144 in private institutions. 
Of the 11,393 patients in public institutions 10,442 were cared for 
by the state and 951 by counties and cities. It is a well-known 
fact that only a small proportion of the total number of epileptics 
is cared for in institutions of any kind. 


Sex of Epileptics in Institutions 

Of the 11,944 epileptic patients under treatment January 1, 
1918, 6,648 were males and 5,301 females. The percentages were 
55.6 and 44.4 per cent respectively. The excess of males is not 
to be construed as indicating greater prevalence of epilepsy among 
males than females, but, rather, that a larger proportion of the 
epileptic males have been placed under institutional care. The 
disparity in the two sexes in some states is very great. For 
example, in Indiana there are 372 epileptic males in institutions 
and only 25 females. Private institutional care of epileptics has 
not attained large proportions in any state in the Union; 189 
private cases are reported in Pennsylvania; 74 in Massachusetts; 
76 in Missouri and 51 in New York. 
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Sex distribution of epileptics in institutions, January 1, 1918 


Number class of institution 
M. F. M. F. a 
Public institutions.... 6,390 5,003 11,3938 96.2 94. 





4 95.4 

EE cas Ahk 5,822 4,620 10,442 87.6 87.2 87.4 

ek 568 383 951 8.6 7.2 8.0 

Private institutions... 253 298 551 $3.8 5.6 4.6 

TE 6,643 5,301 11,944 100.0 100.0 100.0 
INEBRIATES 


(See Table IV, page 99.) 


The inebriates under institutional care in the several states on 
January 1, 1918, numbered 3,565. Of these, 2,840 were in public 
and 725 in private institutions. Compared with the census of 
January 1, 1917, there was a decrease of 1,151 in public institu- 
tions and 175 in private institutions, a total decrease of 1,326, or 
$7.2 percent. The figures give conclusive proof that inebriety is 
a decreasing rather than a growing evil in this country. 


Sex of Inebriates in Institutions 

Of the 3,565 inebriates under treatment, 2,658 were males and 
907 females. 'The excess of males indicates to an extent at least, 
the greater prevalence of inebriety in the male sex. It is prob- 
able, however, that the disparity of the sexes in inebriety is even 
greater than the figures indicate. 

The wide variation in the number of inebriates cared for in the 
several states is partly due to the lack of institutions for inebriates 
in some states and partly to the lack of inebriates in others. It 
is noteworthy that only in California and in Massachusetts does 
the total number of inebriates cared for in state institutions reach 
100, while other public institutions for inebriates care for 700 in 
Maryland; 157 in New Jersey; 136 in New York and 350 in Penn- 
sylvania. A few inebriates are under private institutional care 
in nearly every state of the Union but in no instance does the 
number so cared for reach 100. 
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Sex distribution of inebriates in institutions January 1, 1918 
Per cent in each 
Number class of institution 
| ae M. 


679 2,840 81.3 74. 
245 1,249 37.8 
434 1,591 43.5 
228 725 18.7 


907 3,565 100.0 100.0 1 





IncrEaASE OF INSANE IN INSTITUTIONS COMPARED WITH INCREASE 
OF THE GENERAL PopULATION. 
(See Table V, page 100.) 

Federal censuses of the insane in institutions, separate from the 
insane outside of institutions, were taken in 1880, 1890, 1904 
and 1910. Previous to 1880 the censuses of the insane were 
incomplete and the data relating to the insane in institutions were 
not separately compiled. The only other data available previous 
to the present census were those of the census taken on January 1, 
1917, by The National Committee for Mental Hygiene. 

The growth of institutional care of the insane is clearly depicted 
by the comparison of the results of these censuses. 


Insane in institutions, 1880-1918 
Number 


Per 100,000 of general 
population 


81.6 
118.2 
183.6 
204.2 
226 .5 
229 .6 


Table V compares the totals by sex of the patients under treat- 
ment in the several states in 1910 and 1918, and the percentages 
of increase of the insane and general population in each state. 
The percentage of increase of the general population during the 
eight years was 18.6 and of the insane in institutions 27.7. The 
percentage of insane in institutions increased faster than that of 
the general population in all of the states except Idaho, Kansas, 
New Mexico, Mississippi, Nevada and Vermont. In the last 
three states there was a decrease in the number of patients in 
institutions. 
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The states showing greatest disparity in relative increase of 
insane and of general population were: 


Per cent of increase, 1910-1918 


Insane in General 

State institutions population 
RL: di, SOW Obuea we ea8 et 45 .4 13.0 
I 5 baa Bibs Wa wibieteh Ze SEs 48 .8 23.2 
RS hi eS ee 36.4 11.3 
SL RRA ie: maa RS 26.0 5.3 
ED 6s 0's os ann BAW SOE 0 26.6 4.9 
I eo re la 30.8 12.2 
ES A fn had oa Wk Cas eR ks 24.9 4.4 
SRR ER apelin Beara aig gp ali 73.9 27.5 
SE ERIN «.... 0-6 6 daia-w one elected 87.1 34.9 
ee. ee Wer Ces wee 42.8 17.0 
ES o's Gh hn aa ee a he bo 70.5 20.2 


In most of these states the marked increase of the insane in 
institutions is due to the additional provision for their care made 
during the past eight years. 

No great difference is shown in the relative increase of the two 
sexes. 


INSANE IN InstITUTIONS By DrIviIsIONs AND States 1910, 1917 
AND 1918 


(See Table VI, page 101.) 
The rate of insane in institutions per 100,000 of general pop- 
ulation increased from 204.2 in 1910 to 226:5 in 1917 and 229.6 in 


1918. The accompanying tabulation gives a general view of the 
increase in the several divisions: 


Insane in institutions in thé several divisions of the United States 
per 100,000 of population in 1910, 1917 and 1918 


Division Rank Number per 100,000 
1910 1917 1918 
New ah iadeeed yekean 1 298.8 326.7 330.6 
Middle Atlantic............. 2 271.2 296 .9 296 .5 
East North Central......... + 226 .0 251.1 255.7 
West North Central......... 5 194.9 219.8 230.8 
South Atlantic.............. 6 163.6 185.0 186.3 
East South Central.......... 8 116.0 124.9 123.2 
West South Central......... 9 95.8 104.6 112.8 
Mountain Pee ys vet cto ehe sees 7 185.7 148.8 155.5 


ME AB dbs SONS ees. 8 243.4 283.8 277 .4 
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Referring to the above figures it will be seen that an increase in 
rate occurred in each division during the years 1910 to 1917, but 
during the year 1917 there was a decrease in rate in four of the 
nine divisions. The rank of the several divisions was the same in 
1918 as in 1910. 

The states having a lower rate of insane in institutions per 
100,000 in population in 1918 than in 1910 were Idaho, Kansas, 
Mississippi, Nevada, New Mexico and Vermont. The rates for 
these states at the time of the two censuses were: 


Number per 100,000 
State 1910 1918 
BAS. . CS won cuiewa wacked eae 119.2 110.9 
SS <5 a's wie es Gee ae Re Oe 172.2 164.9 
Ree res 9s 110.1 81.0 
RE itn, yo awa wae Lig oka 280.9 195.1 
PO NOD. ib i cdkenadens hes 66.9 61.3 
ao vices ieee ths es be 278.1 267 .5 


. The changes in rate since 1910 in the states having the highest 
rate of insane under treatment in 1918 were as follows: 


Number per 100,000 
State 191 1918 
EELS CP SN, Oa 279.8 $22.7 
OS FE EOCT ELE ERT TM $21.1 336 .6 
WO Boake tC. Fe ORR OR 241.7 $29.7 
PND 6 vidas. oc an Ce Deb ks PRK 248 .6 284.1 
Massachusetts................ $44.6 384.0 
TR CR er AR i $43.2 375.3 
ne 5a ae a SS 282 .2 305 .2 


It should be borne in mind that these figures do not indicate 
unusually high rates of insanity, but, rather, that a larger pro- 
portion of the total number of the insane in these states is being 
cared for in institutions. 


GrowtTs oF INSTITUTIONAL CARE OF THE FEEBLEMINDED IN THE 
SEVERAL STATES sINCE 1910 


(See Table VII, page 103.) 

It is well known that only a small part of the feebleminded of 
the country are cared for in institutions. During the past few 
years general studies have aroused public sentiment relative to the 
care of the feebleminded, and new institutions for this class are 
being planned and constructed. Although building operations 
were greatly retarded during the war period, the feebleminded in 
institutions in the United States increased from 20,731 in 1910 to 
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' 
‘INSANE IN INSTITUTIONS IN THE UNITED STATES 
PER ‘100,000 OF GENERAL POPULATION ON 
JANUARY 1, 1918 
100 200 300 40 
1 MASSACHUSETTS Se 884.0 
5 CONNECT <<< 506.6 
3 CONNECTICUT 336.6 
3 CALE — meet) 
6 CALIFORNIA 622°7 
6 WISCONSIN ES, 805.2 
8 ILLINOIS 279.1 
9 VERMONT De Se Seg 267.5 
10 MINNESOTA es oa] 266.5 
11 OREGON eee 959.7 
12 NEW HAMPSHIRE a, 257.1 
13. MONTANA ee ec ee ee | 252.7 
14 NEW JERSEY 8 247.1 
15 RHODE ISLAND eee 2471 
16 MICHIGAN ed 5 
17 OHIO eae 9.3 
A 18 DELAWARE Ses: 23571 
19 MISSOURI Bee ee ee ese 22319 
20 PENNSYLVANIA ese ee ad 218.4 
21 VIRGINIA SEES £14.9 
22 WASHINGTON [ae 201.5 
23 INDIANA Be 200.5 
24 MAINE bse ge tee tf 199.0 
25 NEBRASKA Tea 197.6 
26 NEVADA eee 195.1 
27 KENTUCKY De) 186.6 
28 COLORADO Boss eee 178 2 
29 ARIZONA pst es] 174.3 
30 KANSAS De ae ee | 164.9 
31 WEST VIRGINIA eae 164.9 
32 SOUTH DAKOTA aaa 58.9 
H 33 NORTH DAKOTA eres 51.0 
Ef 34 LOUISIANA _s 136.8 
35 FLORIDA ee 136.2 
36 GEORGIA =e 134.7 
37. NORTH CAROLINA aes 131.2 
38 UTAH baa ad 129.9 
39 TEXAS eae 127.0 
40 WYOMING Sas 120.4 
41. SOUTH CAROLINA bere 116.2 
42 TENNESSEE naa 116.8 
43 IDAHO aes 110.9 
44 ALABAMA as 101.7 
45 ARKANSAS Pee 89.2 
46 OKLAHOMA aos 83.9 
47 MISSISSIPP| aes 81.0 
48 NEW MEXICO =e 61.3 
UNITED STATES ek toed 229.6 











* Not including Hospital for the Dangerous Insane 
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$9,381 in 1918. From 1917 to 1918 the increase was 2,567. Now 
that the war is over we may expect a still greater movement in 
the erection of homes for the mentally defective. Reference to 
Table VII will show that there are feebleminded in institutions 
in every state in the Union except Alabama, and that the number 
in every other state except Utah increased during the eight years 
from 1910 to 1918. Some of the most noteworthy increases were: 


Increase of feebleminded in 
institutions, 1910 to 1918 

State Number Per cent 
Ces... .. ee eee 607 71.1 
EEN. <u 0: Maina 1,067 84.3 
OMB ck. wok ese CR eee 639 53.7 
PR me re ee 803 259.0 
Massachusetts................. 1,660 113.4 
RR erin caleba, 86.0 
POOW SCRE... .s. eamene cael 835 130.5 
eee BOER... cd , MRR 2,389 69.8 
| I oO an 693 45.4 
IND 3 Se oi Foe ermal 1,982 73.3 
URINE es is Oc di ns eata 627 60.9 


Slight decreases in the number under treatment occurred in 
several states during the year 1917. It is probable, however, that 
these figures were incidental and do not represent a change in the 
trend of the movement for the better care of the feebleminded. 


PaTIENTS ON PaRoLe From State Hospi7ats FoR THE INSANE, 
JANUARY 1, 1918 
(See Table VIII, page 104.) 

The laws of the several states providing for the parole of pa- 
tients from hospitals for the insane differ so greatly that exact 
comparisons of conditions with respect to the parole of patients 
are impossible. In some states the parole period is limited to 
three months; in others to six months and in others to one year or 
longer. In Arkansas patients are permitted to be out on parole 
one year. At the end of that time the period may be extended 
another year in case application is made for such extension. In 
Wisconsin the law states that “The superintendents of the state 
hospitals and of the Milwaukee County Hospital may permit an 
inmate to go at large on parole, when in their opinion it is safe 
and proper to do so. If within two years it becomes unsafe to 
allow such person to remain at large any longer, the superin- 
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tendent must require his return to the hospital, unless he has 
been adjudged sane by competent authority.” It will be noted 
that an exceptionally high percentage of the insane patients of 
Arkansas and Wisconsin are reported on parole. The other 
states reporting more than ten per cent of the insane patients on 
parole with the number and percentage in each instance are given 
herewith: 


Patients on parole in certain states 


State Number Per cent on parole 
CN a ee $20 18.2 
NS. cult ie Bow eeEe Te ks 52 10.3 
ea ia) oxen «sO P SE Ea e eGo 6 608 13.1 
AEROS SSI Sts ag ga 360 11.9 
Massachusetts.................. 1,771 12.5 
SE A RE re ee 663 10.8 
RR eet. See es 146 12.0 
Noeth Carolinma................. 366 11.6 
wwe tee 137 11.7 
ON OS EE SE ee 288 20.2 
ols ek WE. . eeu Bee es ov 709 12.6 
M2205... bOI. 791 16.6 
IE ERE PE aE 336 10.3 
A ee nee 248 10.5 


Apmissions oF Insanp Patients To State Hospirats In 1910 
AND 1917 


(See Table IX, page 105.) 


Table IX shows the admissions by sexes to the state hospitals 
for the insane in each state in the years 1910 and 1917, and gives 
the rate of admissions per 100,000 of general population in the 
two years. In 1910 there were 26,191 males and 19,603 females 
admitted to the state hospitals for the insane making a total of 
45,794. In 1917, the numbers were 36,111 males and 26,787 
females, a total of 62,899. The male admissions increased 37.9 
per cent, the females 36.6 per cent and the total admissions $7.3 
per cent. 

The ratio of females to males was 100 to 133.6 in 1910; and 100 
to 134.8 in 1917. The rate of all admissions per 100,000 of the 
general population was 49.8 in 1910, and 60.7 in 1917. The fol- 
lowing table presents a comparison of the rates in 1910 and in 
1917 in the states having the highest rate in the latter year. 
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ee fame 2 per 

State 1910 1917 
Css, cs din ROAR Sade 75.4 85.7 
OUI o's, «dace on Acekte.0% « wis 61.5 80.9 
ERNE ASE, Savamer 46.9 109.2 
Massachusetts................ 117.1 151.6 
I sy Sok pe ok conc eu 67.7 83.0 
SRE TSS 8 ae ee 73.9 124.8 
UD so ck ae ee ee 85.9 97.3 


In marked contrast to these are the rates of those states which 
show a decrease in rate of admissions in 1917. 


Number of admissions 

per 100,000 of 
State 1910 1917 
Sey .c, i Fladeatbdacncnedant 66.1 65.2 
ED, . c:slibile ¢ \bwadliveaeawaiea 62.8 55.3 
COS cs. . Gd fled (uke tes boss 62.3 48 .3 
NS x. oPORS cawcnte tise 42.2 39.9 
NS cdl tina Bibhs ie nl anna aaa 45.8 43.9 
Ng Te Oe id ad dna wig 68 .6 58.9 
SR ates dL 0 i tien blillw#eaa’ 68 .4 67.7 
EO re He 37.3 32.0 
IL ss ce debuts ceuces 38.8 33.1 
i Pek Bite 6s cde om 87.8 51.6 
TE Pee Cerrone $4.1 33.2 
a a aa ae $2.5 26.3 
Washi ee ee een t's ote 77.4 57.7 
PE ED. oo cvinsecaveanvetes 40.5 34.2 
RSS < owe cee cadens nie 48 .0 45.7 


It_is difficult to understand why there should be such marked 
differences in the rate of admissions in the several states and why 
the‘rate should rapidly increase in one state and decline in another. 

Itlis noteworthy that the increase in rate of admissions is 
greater in the states that make liberal provision for the insane and 
that care for nearly all of the insane in state hospitals. 


Deatus or Insane Patients 1n State Hospirats tn 1910 AND 
In 1917 
(See Table X, page 106.) 

The deaths occurring in the state hospitals for the insane in- 
creased from 15,476 in 1910, to 23,509 in 1917. The death rate 
per 1,000 patients under treatment at the beginning of the year 
increased from 97 in 1910, to 116 in 1917. The deaths among the 
males increased from 9,117 in 1910, to 13,792 in 1917, the rates 
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ADMISSIONS OF INSANE PATIENTS TO STATE 
HOSPITALS IN THE UNITED STATES PER 100,000 OF GENERAL 
POPULATION DURING THE FISCAL YEAR 1917 














4 - rs % 
1 MASSACHUSETTS cea se ad 151.6 
2 MONTANA SEE 124.8 
$ {LLINOIS eh ed 109.2 
4 NEW YORK De ee 97.3 
5 CALIFORNIA SE 85:7 
6 MINNESOTA Re ar 83.0 
7 sonny ycur fect ee ie et 80.9 
8 RHODE ISLAND Pee aad 76:7 
9 Pacis ae ed 74.7 
10 NEW HAMPSHIRE as 73.8 
11 OHIO ee 69.1 
12 NEVADA fe | 67.7 
13 FLORIDA =e, 66.1 
14 ARIZONA " ERE 65.2 
15 SOUTH CAROLINA === 62.7 
16 MICHIGAN —— 60.3 
1% MAINE ES 58.9 
18 “WASHINGTON ne 67.7 
19 DELAWARE ee 55.3 
20 KENTUCKY aes 53.3 
21 ARKANSAS ee 53.1 
22 MARYLAND BN a] 52.0 
23 OREGON eee 51.6 
24 IDAHO Be 48.3 
25 VERMONT | ms 48.2 
26 MISSISSIPP/ =e 46.4 
27 WISCONSIN s 45.7 
28 COLORADO Ea 45.2 
29 UTAH a 45.1 
30 NEBRASKA a 44.2 
31 IOWA ed 43.9 
32 NEW JERSEY ae 43.7 
33 NEW MEXICO nae 42.3 
34 OKLAHOMA Eee 42.1 
35 ALABAMA ee 41.8 
36 GEORGIA ere 41.0 
37 INDIANA ae 39.9 
38 MISSOURI Pet ee) 37.5 
39 TENNESSEE. as 37.2 
40 KANSAS a 37.0 
41 WEST VIRGINIA re 34.2 
42 SOUTH DAKOTA aE 33.2 
43 NORTH DAKOTA a 33:1 
44 NORTH CAROLINA = 32.0 
45 WYOMING ee 30.3 
46 TEXAS aa 26.3 
47 LOUISIANA 7 +23.9 
48 PENNSYLVANIA —— 20:7 
UNITED STATES mes 60.7 





%* Not including Hospital for the Dangerous Insane + Estimated 
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in the two years being 108 and 129 respectively. The deaths 
among the females increased from 6,359 in 1910, to 9,717 in 1917. 
The death rate among the females increased from 85 to 99. The 
higher death rate among the males is largely due to the greater 
prevalence of general paralysis in the male sex. Studies in the 
New York hospitals have shown that the average hospital life of 
the patients with general paralysis, who die in the hospitals, is 
approximately 1.2 years. 

The marked increase in the death rate seen in the comparison 
of the rates of 1910 and 1917 is partly due to the accumulation of 
old cases in the hospitals and partly to unfavorable conditions 
existing in 1917. In the New York state hospitals the death 
rate in-1917 was the highest in the history of the state hospital 
system. 

In comparing the death rates in the hospitals of the several 
states many factors have to be taken into consideration, among 
which are the sex, age, and physical and mental condition of 
the patients under treatment. Some state hospitals admit only 
acute cases while others receive incipient as well as advanced 
cases of all types of mental disorder. Moreover, some hospitals 
are very much better equipped than others to treat both mental 
and physical diseases. If all the hospitals were operating under 
like conditions with respect to admissions, medical and nursing 
force, equipment and financial support, the death rate might 
properly be taken as an index of efficiency. 


Cost or MAINTENANCE OF PATIENTS IN STATE HOspiITALsS AND 


AveraGe Dairy Patient PopunaTION FoR THE FISCAL 
YeEaR or 1917 


(See Table XI, page 107.) 


Table XI represents the first attempt to show the per capita 
cost of maintenance of the patients in the state hospitals in the 
several states. The cost of maintenance as given in the table 
includes all expenditures for the care of patients except extraordi- 
nary repairs, new construction and permanent improvements. 
The total cost of maintenance of insane patients in the state 
hospitals in the fiscal year 1917 was $43,926,888.88. The average 
per capita cost based on the average daily patient population was 
$207.28. The highest per capita cost, $306.97, was reported by 
the State of Maine; the lowest, $135.90 by the State of Virginia. 
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In general the southern and western states have lower per cap- 
ita costs than the northern and eastern. The higher costs in the 
latter sections are partly due to higher fuel cost and partly to the 
higher rate of wages prevailing in these sections. The difference 
in standards of care is also a large element in determining dif- 
ference in per capita cost. 


New Instirutions 


Since the publication of the 1917 census of institutions caring 
for the insane, feebleminded, epileptics and inebriates,* several 
new institutions have been completed. The Alton State Hos- 
pital, founded in 1911, the ninth state hospital in Illinois, was 
opened in July, 1917; the Texas Colony for the Feebleminded, 
established in 1915, received its first charges October 30, 1917; 
the Iowa State Hospital and Colony for Epileptics, at Woodward, 
authorized in 1914, was opened on September 3, 1917; and the 
Dixon State Colony, Illinois, created by legislative enactment 
in 1918, was opened to receive epileptics, May 1, 1918. 

The Willmar State Asylum, Minnesota, opened in December, 
1912, as a state hospital for inebriates, became in 1917 by an act 
of the legislature a state hospital for the insane—the sixth in the 
state. The 1917 legislature of Connecticut enacted a law which 
consolidated the Connecticut Colony for Epileptics, located at 
Mansfield, and the Connecticut Training School for the Feeble- 
minded, at Lakeville, into one institution called the Mansfield 
State Training School and Hospital. The State Colony for 
Feebleminded Males, at New Lisbon, New Jersey, formerly the 
Burlington County Colony, which was established in 1914 and 
was under the direction of The Training School (Vineland), was 
taken over by the state in 1917. This is the second state institu- 
tion for the feebleminded in New Jersey, the first one, established 
in 1888, caring for feebleminded females. 

Pennsylvania and Texas have each recently authorized two 
additional hospitals for the insane. In the former, one hospital 
to be known as the Eastern Hospital for the Insane was author- 
ized by the 1917 legislature; the other, the Western Hospital for 
the Insane, was established in 1915 and is located near Irwin. 
The 1917 legislature of Texas enacted laws creating the North- 
west Texas Insane Asylum and the Hospital for Negro Insane. 
Wichita Falls has been selected as a site for the former, while 

*Mentat Hyerensg, vol. 1, 548-66, October 1917. 














St ee cS oa es ~ Se : 














94 MENTAL HYGIENE 


the latter is located at Rusk on property held by the state and 
used in part as a penitentiary. Texas has three other state hos- 
pitals for the insane. 

At the time of writing this report, in fifteen states the feeble- 
minded were not maintained in separate state institutions, but in 
state hospitals for the insane, in local public hospitals or in private 
institutions; in one state, as previously noted, no feebleminded 
were reported. It is a hopeful sign however, that many state 
institutions for the feebleminded have recently been established. 
In 1917 the legislatures of Arkansas, California and Delaware each 
authorized the establishment of an institution for the feeble- 
minded. In 1918 the Kentucky and South Carolina legislatures 
took like action; in the former a “Farm Colony for the Feeble- 
minded” was created and the name of the existing institution for 
the feebleminded was changed to the “‘Training School for the 
Feebleminded,” the two institutions together to be known as the 
“State Institution for the Feebleminded.” ‘The Pennsylvania 
Village for Feebleminded Women, at Laurelton, authorized in 
1913, and the School for Feebleminded at Belchertown, Massa- 
chusetts, authorized by the 1915 legislature, will soon be ready to 
receive pupils. The Idaho State Sanitarium, established by the 
1913 legislature for the care of both feebleminded and epileptics, 
will probably be opened in the near future. The Southern 
Wisconsin Home for Feebleminded and Epileptics, at Union 
Grove, which was established in 1918, is now ready for 
occupancy. 

Such increased institutional provision for the insane, feeble- 
minded and epileptics during the recent period of great stress, 
and the active interest in the feebleminded now being shown in 
a number of states, particularly Alabama, Georgia, Illinois» 
Indiana, Massachusetts, Mississippi, New York, Ohio, Pennsyl- 
vania, Tennessee and Washington, indicate that public opinion 
is now awakening to the need of proper care for these individuals 


and that further progress may be confidently expected in the 
near future. 
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Table II1—Feebleminded in institutions in the several states of the Union, 


January 1, 1918 








State 


Total 


Public 





Private 
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iW Table III—Epileptics in institutions in the several states of the Union, 
hs January 1, 1918 
\ Public 
3 Total in Private 
i Cute institutions institutions 
ii M. F. M. F, T. Mt Rh eee 8 Et OT. 
United States...... 6,643 | 5,301 5,822 | 4,620 a 568 | 883 | 951 | 253 | 298 | 551 
i Arizona...........| 18| 9 Vand « OL Pe se YT aot aed ck: ee. 
SESE eres, « 81 71 81 71 162)... as in Pa Sis <“% 
California......... 48 24 44 17 61 2 6 8 ¢ 1 8 
‘ » eorerer ae 6 2 js Fe JES ok Sk  Geeet 6 . 5 
oo eb teats 105 88 9 7 6 
' Dist. of Columbia..| 5 | .... PS ee Mahe 
rsesers ie coon Mba es 92 58 
i es ‘a calialne dub ace 1 + 
BS as 6 edu ees 15 18 
\ RE y «hee cee 12 7 
a gall ae 872 25 
i NE ae 66 59 
a Baebes ccees 342 | 236 
a Kentucky. ........ 17 30 
i EE, 54s cede 55 56 
MLS 6a sidceedee 27 ll 
-_  Tipeyiand.......+. 20 48 
_ Massachusetts... ... 618 | 589 
k Michigan. ........ 220 | 245 
' Minnesota eeeccces 96 135 
Mississippi........ 158 | 145 
EE 269 | 294 
Montana.......... 2 8 . i 
Nebraska......... 5 8 as die 
q Nevada........... 1 2 “a k a3 
i New Hampshire . 28 ll ie | és i. “i 
New Jersey ....... 409 | 397 58 2 7 9 
; New Mexico....... ll 9 ab cl 3 W 
New York ........ 825 | 748 $i $1 20 51 
North Carolina. . 128 87 5a 2 1 8 
North Dakota... .. 29 $1 ia Lee eee ~ 
MOLE deine Gs. eaves 927 752 1 g 1 8 
Oklahoma......... 188 101 oi 8 1 + 
ee 28 12 py 8 2 10 
se gt ale © of 640 | 432 428 75 | 114 = 
Memees Ss aan <3 1 ‘a 
South Dakota ..... en akse 
pobecaw 41 o- 
‘3 Texas eee ee ee eenee 
; AV sb <se0 9s sm 
Vermont. ......... 89 25 
; Virginia. .......... 209 132 
é wees < de 67 
a re 7 
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Table IV—Inebriates in institutions in the several states of the Union, 


January 1, 1918 





State 


Total 
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Table V—Increase in insane in institutions in the several states of the Union, 
from January 1, 1910 to January 1, 1918, compared with increase of 
general population 
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Table VI—Insane in institutions in the United States by divisions 
and states on January 1 of 1910, 1917 and 1918 

















Rate per 100,000 of 
Number . general population 
State 
1910 1917 1918 1910 1917 1918 
United States............ 187,791 | 282,873 | 289,820 | 204.2 | 226.5 | 229.6 
New England ............ 19,580 23,542 24,189 | 298.8 | 3826.7 | 330.6 
ap IE 1,258 1,498 1,552 169.5 192.7 | 199.0 
New Hampshire ....... 909 1,098 1,145 | 211.1] 247.6 | 257.1 
a ae 990 1,110 978 | 278.1) 804.7 | 267.5 
Massachusetts......... 11,601 14,006 14,608 | 344.6 | 876.1 | 384.0 
Rhode Island.......... 1,248 1,565 1,561 | 229.1 | 252.4 | 247.1 
Connecticut........... 3,579 4,180 4,295 | 321.1] 3888.1 | 336.6 
Middle Ailantic.......... 52,880 65,145 66,202 | 271.2 | 296.9 | 296.5 
Gee $1,280 $8,117 $9,608 | 848.2| 367.7 | 375.3 
New Jersey........... 6,042 7,592 7,529 | 238.1 | 254.7 | 247.1 
Pennsylvania.......... 15,058 19,436 19,065 196.4 | 226.2 | 218.4 
East North Central ....... 41,246 49,686 51,198 | 226.0 | 251.1 | 255.7 ’G 
METS exh s weer secs 10,594 12,807 | 12,544 222.2} 237.5 | 239.3 i 
Cac daccick eee 4,527 5,769 5,704 167.6 | 204.1 | 200.5 ‘i 
i SE ee 12,839 16,354 17,515 | 227.7 | 264.0 | 279.1 ij 
' Michigan ............. 6,699 7,377 7,675 | 288.4 | 289.9 | 246.5 - 
Wisconsin. ............ 6,587 7,879 7,755 | @82.2| 318.4 | 305.2 
West North Central....... 22,683 27,516 29,195 194.9 219.8 | 230.8 3 
Minnesota............ 4,744 5,857 6,207 228.5 | 255.1 | 266.5 q 
DNL ibd Sie sedveass 5,877 | 6,367 | | 7,886 | 241.7 | 286.2 | 329.7 : 
NE ik co cdhsece 6,168 7,512 7,701 187.3 | 219.6 | 223.9 { 
North Dakota......... 628 1,079 1,175 | 108.8] 148.4] 151.0 . 
South Dakota......... 864 1,059 1,154 148.0] 149.6] 158.9 ; 
Nebraska............. 1,990 2,485 2,550 166.9 194.5 | 197.6 . 
Cs 64 6 vs vdabdes 2,912 3,157 8,072 172.2} 171.5 | 164.9 4 
3 
South Ailantic........... 19,952 24,758 25,272 163 .6 185.0 | 186.3 EF 
Delaware............. 441 484 508 | 218.0} 225.9 | 285.1 ' 
TE ere 3,220 4,085 3,918 | 248.6 | 294.9 | 284.1 | 
District of Columbia 2,890 3,082 8,392 | 872.9 | 840.6 | 912.0 5 
DNA cbs 6 ¥ieaean 8,635 4,398 4,778 176.3 199.7 | 214.9 
West Virginia ......... 1,722 2,127 2,351 141.0 152.0 | 164.9 i 
North Carolina........ 2,522 3,446 *3,214 114.38 142.5 |*181.2 
South Carolina........ 1,541 1,642 1,920 | 101.7 100.5 | 116.2 : 
PUR CUsdaevbacs 8,182 4,062 8,928 120.0 141.2 | 184.7 i 
RCS i. U's ccnduedas 849 1,482 1,263 112.8 | 168.8 | 186.2 ; 
East South Central........ 9,759 11,281 11,190 | 116.0 | 124.9 | 128.2 é 
Phetss reae ees 3,538 4,348 4,480 154.5 182.2 | 186.6 
Tennessee............. 2,204 2,518 2,679 | 100.9| 109.7 | 115.8 
RO rape roe 2,089 2,341 2,420 95.4 99.7 | 101.7 
Mississippi............ 1,978 2,024 1,611 110.1 103.0 | 81.0 
West South Central....... 8,413 10,789 11,8938 95.8} 104.6) 112.8 
ee en OE 1,092 1,628 1,588 69.4 92.9; 89.2 
SS «0 usb 0 cade 2,158 2,552 2,560 | 180.8) 188.5 | 136.8 
bets as ecke 1,110 1,576 1,957 67.0 70.2); 83.9 
04.0 112.5 | 127.0 


























* Not including Hospital for the Dangerous Insane. 
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Table VI—Insane in institutions in the United States by divisions 
and states on January 1 of 1910, 1917 and 1918—Continued 




















Rate per 100,000 of 
Number general population 
State 
1910 1917 1918 1910 1917 1918 
6.6 dic cs via cune 3,574 4,887 5,260 | 1385.7 148.8 | 155.5 
din a ok od ede ou 697 1,083 1,212 185.38 232.3 | 252.7 
EES Sn oe 888 540 503 119.2 123.6 | 110.9 
TIE uieis ss seams. 162 220 226 111.0 120.7 | 120.4 
eee ie 1,199 1,613 1,785 150.1 165.4 | 178.2 
New Mexico........... 219 302 264 66.9 72.4) 61.3 
NED « Jincts 55 ve améns 337 411 467 164.9 158.3 | 174.8 
SN 5 a.» dish wise didn 342 474 583 91.6 108.0 | 129.9 
Nevada io hind.an ate oes 230 244 220 | 280.9 | 224.4) 195.1 
he = edie Mithy'» ¢0:6 ale'en'e 10,204 15,319 15,476 243.4 283.8 | 277.4 
ashington........... 1,987 3,312 3,282 174.0 | 211.5 | 201.5 
Ss stn’ «bie canes 1,565 2,309 2,273 | 232.6 | 272.0 | 259.7 
Calffornia............. 9,698 279.8 $25.0 | 322.7 
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3 
Table VII—Comparison between feebleminded in institutions in i 
the several states in the Union on January 1 of 1910, 1917 
and 1918 4 
Number Increase 
State - 
1910 to 1917 to 
1910 1917 1918 1918 1918 
United States............. 20,731 $6,814 $9,381 18,650 2,567 
SE sine 60 0 00h anceees jaied » ake Sel gat exp 
BIS Sinias so is wane +e chee 50 8 8 {47 
PEL: dntrevscanekecsss Jae 165 238 238 73 
ants + 6 ws 09k 0 cen 854 1,294 1,461 607 167 
EE ith + 6s ace cam eeee s 64 224 97 83 +127 
Conmecticut..............; 294 438 360 66 +78 
PE venvévcsugcessan’ bids 30 22 22 +8 
District of Columbia....... 148 ll ll t1s2 
A bass ociv es eu sunt bats 148 148 148 
MH ns 64 bons tae csat 4 7 7 8 
Eats oo six beknas Cou Peeper 61 82 82 21 
Ry owe os ius dadoa een 1,265 2,305 2,382 1,067 
niin ts «6a wine 0 bi 1,135 1,523 1,508 873 +15 
DECK Lanss + scwawesusin 1,189 1,772 1,828 639 56 
Na tkbh soe vc eanese ek 420 1,053 654 234 +399 ' 
_ Ee 283 504 497 214 t7 
Diab. Cék Gace vad ee 128 146 146 18 ; 
SR SIE 62 8376 403 341 27 
IR baits Sho cance ess $10 708 1,118 803 405 
Massachusetts............ 1,464 8,213 8,124 1,660 | - {89 H 
ds cows csmee tt 986 1,632 1,834 848 202 q 
NO a 6 vcccc casters 1,194 1,372 1,458 264 86 i 
Mississippi................ eT: 154 380 380 226 
Le EA aie ae 512 633 1,006 494 373 
EE ie ¢ cdinwea 40 ke8 51 83 101 50 18 
Nb a vidvwkcaes css 446 551 671 125 20 
ER a6 We sone hin cou ae ang Shae 2 2 2 
New Hampshire........... 144 874 $55 211 T19 
Se 640 1,298 1,475 835 177 ( 
New Mexico.............. Dial 5 17 17 1g | 
rs os ss cans e aids $,421 5,525 5,810 2,389 285 j 
North Carolina............ sign 205 193 193 ba ; 
North Dakota............. 145 276 209 64 67 ' 
AE Rede ba 6 ces 00d Gees 1,526 2,199 2,219 693 20 ! 
NC a awe stb ane ccex’ has 802 528 528 226 
ES 4. ye eeb ee os “LF 372 356 356 t16 
Pennsylvania............. 2,705 4,361 4,687 1,982 326 
Rhode Island............. 48 244 809 261 65 
South Carolina............ ae 1389 144 144 5 
South Dakota............. a $17 $45 ites 28 
ID nine oe ssachesss 47 27 87 40 60 
Eins ct decmoce c¥aeu 19 77 92 73 15 
as case shuns ccbes 45 66 44 fl +22 7 
IRS lice ini’ 6 ss Gitano 0 08 +i ay 69 191 191 122 
Mon énsss canes 60 353 307 247 +46 
Washington............... 159 550 614 455 64 
EEL, 2.» vevaesste 214 98 272 58 174 
ER ly 6 sc odabaseved 1,029 1,477 1,656 627 179 
NS os Sauchececdees nee 64 85 85 21 
* No report. t Decrease. 
# 
i 
q 
i 


ii — Tl ca 
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Table VIII—Insane patients in state hospitals and on parole from 
state hospitals in the several states on January 1, 1918 















































On books of hospitals On parole ie as 
State total 
on 
Males | Females; Total | Males | Females; Total | parole 
United States...... 109,994 | 97,711 | 207,705 8,190 7,673 | 15,863 7.6 
Mics ace cee 1,151 1,269 2,420 171 149 $20 |; 18.2 
NL 6 a5 0 So e's $41 126 467 +86 tig 48; 10.38 
Arkansas.......... 779 809 1,588 338 355 693 | 43.6 
California......... 5,752 4,004 9,756 809 $51 660 6.8 
Colorado. ......... 956 710 1,666 35 23 58 $3.5 
Connecticut. ....... 1,872 1,956 3,828 185 93 278 7.3 
Delaware.......... 278 230 508 1g 14 26 §.1 
District of Columbia} 2,482 852 8,834 63 28 91 2.7 
ER 685 578 | 1,263 vent bese wees > aa 
Ct adsoes sun's 1,847 2,030 8,877 44 57 101 2.6 
RS «6 sb oncbndes 809 194 5038 34 18 62; 10.8 
EG 3c Us inedaoa 9,327 7,951 | 17,278 8324 329 653 3.8 
MI. 6 Ss wine age 2,809 2,701 5,510 $10 191 501 9.1 
ONG 4 408 6 wnlea « ¢ 2,648 2,009 4,657 293 $15 608 | 18.1 
I oS i adataianlg 1,673 1,362 8,035 | . 190 170 860 | 11.9 
Kentucky......... 2,444 2,011 4,455 91 77 168 $3.8 
DE deckowsc% 1,198 1,121 2,319 Tis sgh PEED hoe CO 
ihc os acre nes 773 764 1,587 74 74 148 9.6 
Maryland......... 1,351 1,283 2,634 ee apical Ook oie: 
usetts ..... 7,077 7,099 | 14,176 897 874 1,771 12.5 
Michigan.......... 3,642 | 2870| 6512| .... ner cone Minis 
Minnesota......... 3,579 2,580 6,159 358 305 663 10.8 
Mississippi......... 756 | 855| 1,611 55 38 93] 5.8 
ML, oko vcnnw hss 2,651 2,218 4,869 129 148 272 5.6 
Montana.......... 865 347 1,212 94 52 146 | 12.0 
Nebraska. ......... 1,408 1,098 2,506 97 88 185 7.4 
| a 159 61 220 6 7 18 5.9 
New Hampshire. 551 594 1,145 Fig pA wpe A lid 
New Jersey. ....... 2,289 2,202 | 4,491 115 76 191 4.3 
New Mexico....... 187 127 264 16 6 22 8.3 
New York......... 18,358 | 19,958 | 388,311 1,083 1,223 2,256 5.9 
North Carolina... .. 1,294 1,868 8,162 161 215 366 11.6 
North Dakota...... 743 432 1,175 76 61 187 11.7 
Gk cs cacudile ces 6,561 5,722 | 12,288 579 471 1,060 8.5 
Oklahoma ......... 1,088 a See eons tt bs caa decade. 1 emee 
CIP ebb cane css 1,820 735 2,055 53 81 184 6.5 
Pennsylvania ...... 5,291 4,232 | 9,523 830 265 595 6.2 
Rhode Island ...... 758 665 1,423 147 141 288 | 20.2 
South Carolina... .. 925 995 | 1,920 81 65 146 7.6 
South Dakota...... 677 477 1,154 21 14 85 3.0 
Temmessee......... 1,021 1,164 | 2,185 ae wwe bi Pe! ee 
4 oka enieery 2,783 2,852 5,635 800 409 709 | 12.6 
PSS aA $14 269 583 — oe hes ees Kats 
We SOR. oss vcewss 294 290 584 4 1 5 6.9 
Wen 6 a6 ota s 6c 2,396 2,366 4,762 428 363 791 16.6 
Washington. ....... 2,059 1,211 $,270 191 145 $36 | 10.38 
West Virginia...... 1,288 1,063 2,351 135 118 28; 10.5 
isconsin......... 879 494 1,373 376 256 632 | 46.0 
Wyoming.......... 156 70 226 9 5 14 6.2 
* Data not received + Estimated. 
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Table IX—Admissions of insane patients to state hospitals in 1910 












































and in 1917 
Admissions Number per 
100,000 of 
general 
State In 1910 In 1917 population 
Fe- Fe- In In 
Males | males | Total | Males | aies | Total | 910 | 1917 
United States....... 26,191 | 19,603 | 45,794 | 36,111 | 26,787 | 62,898 49.8 60.7 
ine saewt'e x 44 887 831 518 469 987 88.9 41.8 
PR oes. 5 ska ee 104 $1 185 *128 *44 172 66.1 65.2 
Arkansas........... 152 108 255 542 396 938 16.2 53.1 
California. ......... 1,161 682 | 1,793 | 1,589 | 1,006 | 2,595 75.4 85.7 
Canes |... oc cuce 233 120 353 298 149 447 44.2 45.2 
Connecticut........ 879 807 686 576 448 | 1,024 61.5 | - 80.9 
Delaware.......... 78 49 127 77 42 119 62.8 55.38 
District of Columbia. 426 171 597 668 230 898 | 180.3 | 243.2 
Mas. 00 34 196 129 325 348 258 606 43.2 66.1 
WE 2 ON i's 0% 542 453 995 595 592 | 1,187 88.1 41.0 
Bs os noe 0 6h ss 155 48 203 149 66 215 62.3 48.3 
ME. OE. os 5 oka 1,499 | 1,148 | 2,647 | 4,379 | 2,481 | 6,810 46.9 | 109.2 
Indiana............ 616 525 | 1,141 625 507 | 1,182 42.2 $9.9 
SS eo oe Se 591 428 | 1,019 561 416 977 45.8 43.9 
BR cs, . eek a 367 252 619 412 274 686 86.6 37.0 
Kentucky.......... 677 441 | 1,118 736 589 | 1,275 48.8 53.3 
Louisiana.....:.... 178 182 360 *265 *178 *443 21.7 23.9 
MS. o.oo baa 248 261 509 248 210 458 68.6 58.9 
BEG oes ohh ee 189 157 346 394 $20 714 26.7 52.0 
Massachusetts. ..... 2,070 | 1,871 | 3,941 | 3,004 | 2,722 | 5,726 | 117.1 | 151.6 
Michigan RatE eo. 0 Glee a 870 654 | 1,524 | 1,077 788 | 1,865 54.2 60.3 
Minnesota......... 858 547 | 1,405 | 1,265 654 | 1,919 67.7 83.0 
Mississippi... ...... s78| 317| 695] 510| 407| 917| 38.7] 46.4 
Missouri........... 675 489 | 1,164 748 589 | 1,287 35.3 87.5 
IS. ook cee 212 66 278 436 154 590 73.9 | 124.8 
Nebraska.......... 243 168 411 $19 248 567 34.5 44.2 
MI ibis. dices: 45 ll 56 55 20 75 68.4 67.7 
New Hampshire $ 157 1438 300 176 152 $28 69.7 73.8 
New Jersey ........ 528 429 957 734 583 | 1,317 37.7 43.7 
New Mexico........ 60 24 84 lll 68 179 | 25.7 | 42.3 
New York ......... 4,186 | 3,646 | 7,832 | 5,291 | 4,882 | 10,173 85.9 97.3 
North Carolinat 390 433 823 863 416 779 37.3 32.0 
North Dakota...... 142 82 224 171 82 253 38.8 33.1 
ENG Se Ra tn 1,676 | 1,171 | 2,847 | 2,200 | 1,401 | 3,601 59.7 69.1 
Oklahoma.......... 87 19 56 568 895 9638 8.4 42.1 
Oregon............ 447} 148| 590| 987] 158| 445| 87.8] 51.6 
Pennsylvania Kcwe oe « 880 654 | 1,534 | 1,087 753 | 1,790 20.0 20.7 
Rhode Island....... 211 167 378 261 219 480 69.7 76.7 
South Carolina ..... 838 308 646 526 505 | 1,081 42.6 62.7 
South Dakota...... 126 73 199 148 95 238 $4.1 33.2 
Tennessee .......... $44 277 621 428 430 858 28.4 $7.2 
ME: cuts sg wa Ba'c 689 576 | 1,265 597 592 | 1,189 $2.5 26.3 
_ a 66 87 108 118 87 200 27.6 45.1 
Vermont........... 83 59 142 106 70 176 39.9 48.2 
Virginia 48 RTE ee Be 691 543 | 1,234 879 775 | 1,654 59.9 74.7 
Washington........ 609 275 884 606 $16 922 77.4 7.7 
West Virginia ...... 266} 229| 495| 257] 2296) 483] 40.5] 34.2 
isconsin.......... 703 417 | 1,120 691 463 | 1,154 48 .0 45.7 
Wyoming.......... 30 12 42 44 12 56 | 28.8} 30.3 
* Estimated. ft Not including Hospital for the Dangerous Insane. 
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Table X—Deaths of insane patients in state hospitals in 1910 and 















































an 1917 
Deaths Death rate per 
1,000 of insane 
in state 
State In 1910 In 1917 hospitals 

Fe- Fe- In In 

Males | wales | Total | Males | wales | Total | igi | 1917 
United States ...... 9,117 | 6,859 | 15,476 | 18,792 | 9,717 | 23,509 97 116 
Alabama........... 157 170 327 198 231 429 160 183 
Ca dk. 2 Sek 36 8 44 *57 *13 70 181 170 
bids ¢ Gamat 68 50 118 GAT 148 890 108 240 
California.......... 897 191 588 745 $54 | 1,099 114 115 
NR d,s «cae 50 16 66 1389 45 184 75 123 
Connecticut Soe dae 144 114 258 264 239 503 84 1381 
Delaware.......... 23 25 48 34 19 53 109 110 
District of Columbia 206 73 279 $26 109 435 97 142 
pO SE ee 76 42 118 178 108 281 189 190 
ey CS: 236 210 446 298 276 574 145 148 
BD a 5 6k'b.e 40 hh 23 10 83 49 15 64 85 119 
BI 5. sain vc caus 567 | 410} 9771 1,801] 768) 2154| 92 | 134 
eee se 256 136 392 288 208 496 91 90 
Ps nth pds weneeu 248 147 895 198 162 860 96 75 
BNNs i pds 0 60 b0he 148 66 214 220 125 845 85 lll 
Kentucky.......... 250 170 420 $15 185 500 120 116 
DN. bbs oc owe 74 72 146 *83 *51 *134 76 58 
I Soi oe wea 83 83 166 1389 82 221 182 149 
Maryland.......... 68 61 119 *178 *126 *304 78 102 
Massachusetts. ..... 619 504 | 1,123 843 815 | 1,658 99 121 
Michigan.......... 872 221 593 455 290 745 101 114 
Minnesota......... 249 184 383 $14 199 5138 81 88 
Mississippi ic ekG. lll 126 237 169 97 266 120 131 
SS Se 262 195 457 817 207 524 108 109 
EE a 60 12g 72 97 46 148 103 182 
Nebraska.......... 116 58 174 189 101 240 87 98 
pO SSE em 18 8 21 25 10 35 91 148 
New Hampshire. . .: 78 63| 141 79 51| 130] 161 | 118 
New Jersey ........ 173 185 308 242 192 434 91 100 
New Mexico........ 82 4 89 48 22 70 178 232 
New York ......... 1,445 | 1,190 | 2,635 | 2,118 | 1,849 | 3,962 87 108 
North Carolina... .. 112 98 210 t161 +166 {827 84 {97 
North Dakota...... 89 14 538 57 82 89 84 82 
PT «ek bcceudeue 681 418 | 1,094 884 585 | 1,419 105 117 
Oklahoma.......... 19 ll 30 166 1% 290 64 185 
PORES 119 34 158 142 71 213 98 101 
Pennsylvania....... 815 258 568 509 829 838 75 88 
Rhode Island. ...... 64 48 112 161 118 264 102 186 
South Carolina ..... 150 147 297 193 192 $85 193 234 
South Dakota...... 50 24 74 73 23 96 92 96 
Tennessee.......... 88 84 172 135 134 269 | Of | 121 
ME see « onnvia 195 143 838 224 200 424 85 87 
Ms nh oes coves 19 18 87 w 22 46 108 97 
0 ee eae $1 21 52 43 32 75 91 112 
Virginia............ 239 | 1s2| 421/ 9358/ se1| 679| 116 | 154 
Washington une eke 168 52 220 217 97 314 60 lll 
West Virginia ...... 98 76| 174| 1683} 195| 988| 101 | 185 
iscomMSIMN. ......... 84 89 123 96 62 158 98 | 118 
WP 6 soc os Ses 6 5 ll 18 6 19 68 86 

* Estimated. 


¢ Not including Hospital for the Dangerous Insane. 
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average daily patient population for the fiscal year of 1917 





Cost of maintenance 








aie 
ily 
State patient Per capita 
population Total of average 
daily population 
IS os ac. So's welaindnreen 211,916 $43,926,888 .88 $207 .28 
NEE RIOT RAR 2,281 420,511.97 184.35 
Cc Sc aus Ce hCieb Se oak nee 493 92,406 .17 187 . 44 
Ss ss ose bh Veeuwsuiaed 2,011 $48,953 .60 173.52 
ER CS CEE PER Ea Sec 10,095 2,105,368 .71 208 . 56 
EE. 6 dbp Fe nc eC8 ve aee 1,596 $44,391 .56 215.78 
Ns bd ca weeseuwene 3,859 918,902.18 238 .12 
Soe ti aD Sako Beast 504 105,862 . 26 210.04 
District of Columbia.............. 3,209 779,000 . 00 242.75 
Es cian nnn 5G) kere sderdine 1,529 $23,495 .62 211.57 
MNS Pid ca cu lebactacccssoee 4,056 795,817.94 196 21 
Ne lcs set et 631 105,824 .00 167.71 
RN oie eu ola, ¢ tome 17,623 3,314,322 .86 188 .07 
ESS SEE age eegesce Olbaenre 4 wee 5,542 1,228,458 .35 221 .66 
EES EE Ree CRN Per 4,666 896,056 .68 192.04 
RN cc 1s Dn Sinise kode os wean 3,032 521,041.81 171.85 
I ck Gye hikw Eso eVSd ss obs 4,371 685,646 .47 156 .86 
LOO RET EO IT TE I 2,543 $90,497 .47 153 .56 
en hh ss an at ee Geib e es 1,691 519,084 .15 306 . 97 
MINES 2's he o's vas UD ea Soeales 3,027 666,204 . 40 220.09 
Massachusetts .................. 15,102 4,438,401 .33 293.89 
Michigan ES apt RAIS FEN EIS, MS 6,958 1,650,713 .48 237 .24 
NG i's. Gada os 6 cas Gaeed 6,077 1,047,353 .58 172.35 
Mississippi. .............+++.++++- 2,264 $59,484 .97 158.78 
Saas tin 6k eigcwpce oS Share} 4,993 1,087 ,721.79 207 .84 
eg 6 eh eos Selb a S'e s 1,200 295,000 . 00 245 .83 
TEAS fis peste oie tt ney ae 2,502 519,018 . 26 207 .44 
he ai ec eRe 249 58,744.55 235 .92 
New Hampshire.................. 1,206 $18,533.41 264.12 
EE SE PEE Lees 4,407 1,109,208 .01 251.69 
SEN i RI Ser gain a $18 68,089 .45 214.12 
Ne, ek oc eeueboesaces 37,164 7,872,857 .93 $211.84 
Oe” ee eee ree 3,460 622,312.77 179.86 
SS SE FOP ee, oe 1,152 214,219 .40 185 .95 
NTE. Dai. Gale ea whch coemaewe 12,100 1,954,811 .51 161.55 
a a 2,240 452,084.31 201.82 
es, . eescens neuen ed 2,108 $44,580.53 163.85 
I. 4 5 so di cndheow dens 9,668 2,345,289 .91 242.58 
Sk ks tech cact 1,411 286,309 . 36 202.91 
Geeth Caveling. i. oc... cei. cease. 2,070 410,271.79 198 .20 
os ici sesbbvens 1,059 246,000 . 00 232.29 
I ea er ake 2,208 365,634 .56 165 .60 
BE PO oc ERs a dake scanmasbek 5,613 879,142 .40 156 .63 
Sa ee oe 600 107,310.00 178 .85 
i a NE ati Sh ey 1 Rg 749 180,198 .00 240.58 
EE, ss'Sa Sik ie dis kawaceWhne xed 4,988 677,853 .90 135 .90 
Washi | ERAS See pred Ee Es 8,252 630,580 .62 193.91 
ok bane 2,451 425,574 .65 173 .63 
ER Aca has cc cade ébab kD 1,371 406,263 .00 296 . 33 
ES, iis Sas ne dh catia ws 222 41,479.12 186.84 

















Estiniated. ster ecininalt 
} iS yaneles et pen cost is $220.89. 

















NOTES AND COMMENTS 
California 


The new state school for the feebleminded, the second in the state, 
which was authorized by the 1918 legislature of California, will be lo- 
cated at Pomona. The site selected contains 1,300 acres and the cost 


of the school when completed will be $2,000,000. The home will 
care for 2,000 pupils. 


Colorado 


A bill has recently been presented before the general assembly to 
establish an institution under the name of the Psychopathic Hospital 
and Laboratory of the University of Colorado. It would be located at 
Denver and would be under the full control and supervision of the 
University of Colorado. The bill would authorize voluntary admission 
to this hospital, provided the person making application paid for treat- 
ment in advance. 

An appropriation of $175,000 is included in the bill, for the purchase 
of land and the construction of buildings. The bill would also provide 
a sum for the maintenance of the hospital and laboratory. 

The superintendent would be a physician with at least ten years’ 
practice and with a minimum of five years’ experience as a neuro-path- 
ologist. 

C seat 


A bill is to be presented to the 1919 legislature providing for state 
care of the insane. At present the cost of maintenance of any patient 
in a state hospital in Connecticut is borne in part by the state and in 
part by the town in which he had legal residence. 

Georgia ; 

A resolution was passed by the 1918 legislature requesting the Gov- 
ernor to appoint a committee to make an investigation as to the num- 
bers and conditions of the feebleminded persons in the state who were 
then or were likely to become public charges. The National Com- 
mittee for Mental Hygiene was invited to assist in this investigation, 
and has sent Dr. V. V. Anderson, formerly Medical Director, Munici- 
pal Court, Boston, and now in charge of the special work in mental 
deficiency of the National Committee to conduct this survey for the 
Georgia Commission on Provision for the Feebleminded. Already the 
investigation is well under way, and earnest cooperation is being shown 
by the Governor, other state officials and the people of Georgia. 
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Illinois 


Among other plans in contemplation in Illinois are the establishment 
of a Psychopathic Hospital, a Bureau of Juvenile Research and additional 
provision for the feebleminded. 

Kentucky 


The Colony for the Feebleminded, established under provisions of 
an act of the last legislature, will be located two miles from Frankfort. 


In accordance with Chapter 24, Laws of 1918, a State Board of Control 
has been created supplanting the Board of Control and the Board of 
Penitentiary Commissioners of the State of Kentucky. All the duties 
and powers of the two former boards are now vested in the newly estab- 
lished one. It is composed of five members appointed by the governor 
with the consent of the senate. 

Massachusetts 


A number of bills of interest have recently been presented before the 
Massachusetts legislature. One of these would establish a farm colony 
for mental defectives. Another bill forbids the issuance of a marriage 
license to any feebleminded person, whether idiot, imbecile or moron. 
This bill also declares that a marriage between a normal person and a 
feebleminded one shall not be held to be legal. The bill further provides 
that any person coming in contact with an individual he believes to 
be feebleminded shall report his name and address, with facts concern- 
ing him, to the secretary of state or other designated person. Failure 
to report such a case would render a person liable to fine. Under this 
bill, an applicant for a marriage license must furnish satisfactory evidence 
that his mental and chronological age correspond. This bill further 
states: “All feebleminded persons in the commonwealth shall be regu- 
larly committed, voluntarily or involuntarily, to institutions for the 
feebleminded.” 

Another bill recently introduced authorizes the State Department of 
Health, the Board of Education and the Commission on Mental Dis- 
eases to make a joint investigation of the medical inspection of the 
schools of the commonwealth, and to report the results of their investi- 
gation to the next general court together with draft of bills designed to 
coordinate and improve the system. 

Another bill worthy of note reads as follows: “If a person is found by 
two physicians qualified as provided in section thirty-two of the acts of 
nineteen hundred and nine, to be in such mental condition that his 
commitment to a hospital for the insane is necessary for his proper care 
or observation, he may be committed by any of the judges mentioned in 
section twenty-nine to a state hospital for the insane or to the McLean 
Hospital for a period of thirty-five days pending the determination of 
his insanity. 
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“Within thirty days after such commitment the superintendent of 
the hospital to which the person has been committed shall discharge 
him if he is not insane and notify the judge who committed him, or if 
he is insane he shall report the patient’s mental condition to the magis- 
trate who committed him, with the recommendation that he shall be 
committed as an insane person or discharged to the care of his guardian, 
relatives or friends if he is harmless and can be properly cared for by 
them. 

“Within said thirty-five days, the committing magistrate may author- 
ize such discharge or he may commit the patient to the hospital as an 
insane person if in his opinion such commitment is necessary. If in the 
opinion of the judge additional medical testimony as to the mental 
condition of the alleged insane person is desirable, he may appoint a 
physician to examine and report thereon.” 

The'following bill also is worthy of mention: “If a person, held in 
custody in jail, under complaint or indictment for any crime pending in 
the superior court holden for criminal business, in any county, is at the 
time appointed for trial or sentence or any time prior thereto, found by 
said court to be feebleminded, said court may commit him to a school 
for feebleminded, in said commonwealth, under such limitations as it 
may order, and as provided for the examination and commitment of 
insane prisoners by chapter five hundred and four, section one hundred 
and three, of the acts of nineteen hundred and nine, and amendments 
thereto.” 

Another bill would authorize the Massachusetts Commission on 
Mental Diseases, if it has reason to believe that there is a neglected, 
dangerous or uncontrolled feebleminded person in the community, to 
cause an investigation to be made by an agent of the Commission, and 
to have the alleged feebleminded person examined by a physician to 
determine whether he requires commitment. Application for commit- 
ment would be made to the judge of probate in the county in which the 
person is found. The judge might commit him to a state school for the 
feebleminded, to an institution for defective delinquents or to the cus- 
tody of the Commission. This bill further empowers the Commission to 
establish and maintain free clinics for feebleminded to be in charge of 
physicians of the state schools for the feebleminded or other physicians 
designated by the Commission. The Commission would also be author- 
ized to make a survey of the feebleminded and to make a report 
with recommendations to the general court not later than January 
15, 1921. 

The establishment of a hospital for the treatment of acute and curable 
voluntary mental patients would be authorized by the terms of another 
bill recently presented. 
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New York 

A bill has recently been introduced in the legislature to codify the 
state laws relative to the feebleminded and to provide a uniform state- 
wide commitment law. This bill provides for the continuance of the 
State Commission for the Feebleminded, created last year to consist of 
three members—a qualified physician, the Fiscal Supervisor of State 
Charities and the Secretary of the State Board of Charities. All private 
institutions caring for three or more mentally defective persons would 
require a license and be under the supervision of the Commission. The 
bill advocates the establishment of colonies in connection with the state 
schools for the feebleminded, also the changing of the names of these 
schools as follows: The Institution for Feebleminded Children, at 
Syracuse, to be called the Syracuse State Training School for Backward 
Children; the State Custodial Asylum for Feebleminded Women, at 
Newark, to be known as the Newark State Training School; the Rome 
State Custodial Asylum, as the Rome State Training School; and Letch- 
worth Village, as the Letchworth Village State Training School. 

In addition to the regular procedure providing for commitment, emer- 
gency care for a period not to exceed twenty days, and also voluntary 
admissions would be authorized. Provisions for the discharge and 
parole of the feebleminded are also included in this bill. The parole 
provision reads as follows: “An inmate of any of the state training 
schools may be permitted by the superintendent and with the consent 
of the board of managers to leave the institution on parole and remain 
in the custody of a parent or other relative or guardian. At any time 
during the first year of such parole, upon evidence satisfactory to the 
superintendent, to the board of managers and to the state commission 
for the feebleminded, such inmate may be recalled to the institution 
without a legal commitment. After the expiration of one year parole, 
however, further legal commitment shall be required for readmission, 
unless such inmate is readmitted under the provisions for voluntary 
commitment or commitment by desire of a parent or guardian. The 
above provision for parole shall not include any persons who are under 
sentence by any court. Every parent or relative or guardian to whom 
such inmate shall be paroled shall report the physical and moral and 
mental condition of the inmate to the superintendent either in person 
or by writing as often and as fully as he may require, and in case of failure 
to so report on request the inmate may be recalled to the institution. 
At any time during the year of parole the inmate shall be accessible to 
the parole agent of the institution. The institution paroling a patient 
shall not be liable for his expenses while on parole. Such liability shall 
devolve upon the relative, committee or persons to whose care the pa- 


tient is paroled or the proper poor official of the town or county in which 
he may have found domicile.” 
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The special committee appointed in June, 1918, by the State Commis- 
sion of Prisons, to investigate the matter of mental disease and delin- 
quency has recently filed its report. The committee, with the coopera- 
tion of The National Committee for Mental Hygiene and the assistance 
of Dr. V. V. Anderson, made an examination of the penal and correc- 
tional institutions in the state and of clinical work in connection with 
courts, collecting data with reference to mental examinations of delin- 
quents in New York and other states. The report contains a number 
of statistical tables showing percentages of inmates of prisons, reforma- 
tories, penitentiaries and industrial trainingschools, whoare feebleminded 
or exhibit nervous or mental abnormalities. Tables are also presented 
to show percentages of inmates regarded as segregable in certain prisons 
and reformatories. 

The committee believes that the crux of the criminal problem is found 
in the recidivist—the chronic repeater. Sixty per cent of the population 
of the various penal and correctional institutions in New York state have 
served previous terms. The most important factor associated with 
chronic criminalism is the abnormal mental condition of the criminal 
himself. At least 50 per cent of the inmates of prisons and reformatories 
in New York state exhibit mental abnormalities; from 27 to 30 per cent 
of such inmates are feebleminded. In the light of such facts, the report 
states, it is futile to go on blindly administering the law without endeavor- 
ing to solve the problem presented by the individual. 

The following recommendations are made: 

1. “That all males convicted of felony and not released under sus- 
pension of imposition or execution of sentence pass through the proposed 
clearing house at Sing Sing Prison, and thence be distributed to each of 
the state prisons and the New York State Reformatory at Elmira in the 
light of the needs of each case. 

2. “That all sentenced female felons and those convicted of offenses 
of a lesser degree than felony selected by the court, pass through a 
clearing house to be established by the state at the New York State Re- 
formatory for Women at Bedford Hills, and from this clearing house, 
after a period of study and reconstruction, be distributed to other state 
institutions for women in the light of the needs of each case. 

8. “The prompt establishment of the proposed clearing houses on 
Blackwell’s Island to function for the Department of Correction of New 
York City in the same way as the Sing Sing and Bedford Hills clearing 
houses function for the state institutions, converting the penitentiary 
into a clearing house for men and the workhouse into a clearing house 
for women. 

4. “The establishment of a state institution for the care and treat- 
ment of male defective delinquents, providing for their commitment, 
release and transfer. The Eastern New York Reformatory at Napa- 
noch is suggested. 
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5. “The establishment of a state institution for the care and treet- 
ment of female defective delinquents, providing for their commitment, 
release and transfer. The New York State Reformatory for Women at 
Bedford Hills is suggested. 

6. “The establishment of an institution in connection with the De- 
partment of Correction of the City of New York for the care and treat- 
ment of male defective delinquents. 

7. “The establishment of an institution in connection with the 
Department of Correction of the City of New York for the care and 
treatment of female defective delinquents. 

8. “That all children brought before the court, charged with delin- 
quency or improper guardianship, be examined mentally, the examina- 
tions to be made either in a clinic attached to the court, or in a central 
clinic to be provided, and those found feebleminded to be committed to 
proper institutions if in need of institutional care. 

9. “That all adults convicted of offenses less than felony and all 
adults convicted of felony and released under suspension of imposition or 
execution of sentence, be examined mentally in the discretion of the 
judge at a clinic attached to the court or at a central clinic. 

10. “The establishment of mental clinics throughout the state as 
planned by the State Commission for the Feebleminded, and the estab- 
lishment of a psychopathic hospital in New York City as proposed by the 
State Hospital Development Commission. 

11. “The creation of a state board to supervise and direct the activ- 
ities of these mental clinics, thereby securing proper standardization in 
the way of methods used and results obtained. 


12. “That the legislature be requested to enact such legislation as 
will put these recommendations into effect.” 


Pennsylvania 


Selinsgrove has been chosen as the site of the hospital for mental 
disease authorized by the 1917 legislature. 


A bill to regulate marriage has recently been presented to the legisla- 
ture. It would deny the issuance of a license to insane persons, habitual 
drunkards, habitual criminals, epileptics, persons of “unsound mind,” 
and to any one not free from venereal disease. 


An amendment to the school code to encourage the formation of 
special classes in the public schools, for the observation and training of 
backward or mentally exceptional children, is being considered in Penn- 
sylvania. Adequate appropriations are being urged for the completion 
of the two new hospitals for mental disease established by the legislatures 
of 1915 and 1917; also for the completion and maintenance of the Village 
for Feebleminded Women, which was authorized by the 1913 legislatures; 
and for the construction of additional wards and facilities at existing 

8 
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institutions for the mentally diseased and feebleminded. Mental 
examination and classification of inmates of prisons and reformatories 
are also being considered, as well as out-patient clinics with social service 
departments at state hospitals. 

Rhode Island 


The establishment of a psychopathic ward and an out-patient clinic 
for mental and nervous diseases is under advisement at the City 
Hospital, Providence. 


Tennessee 
A bill will be introduced in the legislature this session providing for 
the establishment of an institution for feebleminded children. The 


Board of Control in its recent report recommends the establishment of 
such an institution. 


Hawaii 

Legislation looking to the betterment of conditions under which mental 
defectives are cared for is being urged in Hawaii. The commission 
recently appointed to investigate the needs of the feebleminded has 
outlined plans to the governor. 


Mexico 

The national school authorities having jurisdiction over the federal 
district and territories, have added this year to their budget an additional 
5,000,000 pesos ($2,500,000). If this sum is approved it will be used to 
cover the expense of truant officers, to ensure that all children of school 
age are attending some institution of learning, and also to found a school 
for backward and feebleminded children. The lack of provision for 
these children has been much felt. The only special schools hitherto 
organized have been those for the blind, the deaf mutes and the children 
with ringworm. 

Plans for organizing state societies for mental hygiene are under way 
in the following states: Maine, Michigan, New Hampshire, Oregon and 
Wisconsin. 

Untrorm Statistics or Mentat Diskases 

The movement for uniform statistics of mental diseases has made 
notable progress during the past year. The classification of mental 
diseases, together with the statistical system based upon it, drawn up by 
the Committee on Statistics of the American Medico-Psychological 
Association and adopted by the Association at its annual meeting in 
May, 1917, has been approved by 145 of the 156 state hospitals in this 
country. Many of the larger private institutions and county and city 
hospitals caring for mental patients have also decided to follow this 

A Statistical Manual for the Use of Institutions for the Insane, containing 
the new classification, explaining the various clinical groups, and giving 
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suggestions for the preparation of annual statistics, has been published 
by the Bureau of Statistics of The National Committee for Mental 
Hygiene. This publication is supplied without charge to the superin- 
tendent and members of the staff of each hospital adopting the class- 
ification. Standard statistical forms providing for uniform reports of 
administration, financial operation, movement of patients, mental dis- 
eases, etc., have been issued, and are furnished to cooperating hospitals 
for the compilation of their annual statistics. At the request of a number 
of superintendents, record cards have been printed which provide for 
the entering of all data called for in the statistical tables previously 
mentioned. These cards are being distributed at cost to all hospitals 
desiring them. 

Although a full year has not yet elapsed since the introduction of the 
new system in most of the hospitals, the Bureau is beginning to receive 
statistical reports made out on the standard forms. While complete 
reports cannot be expected from all hospitals, the Bureau hopes to be 


able to present during the coming year a statistical review of the insane 
in several of the states. 


MeEnTAL HycrienE at THE New Yor« ScHoo. or PHILANTHROPY 


The New York School of Philanthropy established on January 1, 
1919, a department of mental hygiene under the direction of Dr. Bernard 
Glueck. It is the object of this department to add to the curriculum of 
the School a comprehensive course in behavior and its disorders which 
is to be a required subject for all first-year students. The department 
is also planning to make possible advanced work for such second-year 
students as wish to specialize in psychiatric social work or in social work 
with delinquents. This course will be in the form of seminars and 
concerned chiefly with actual case work with psychiatric patients and 
delinquents. A syllabus of the courses offered is under preparation and 
will probably be available by the beginning of the school year 1919-20. 
Under the present temporary arrangements a course in mental hygiene 
is being given to a group of almost 60 practising social workers, and a 
course on behavior and its disorders to the regular students of the School. 


RECONSTRUCTION AND THE CANADIAN NATIONAL COMMITTEE FOR 
Menta, HyGienre 


The Canadian National Committee for Mental Hygiene has recently 
published a booklet bearing the above title, giving a brief account of the 
Committee’s activities and the part it is taking in reconstruction. 

The Committee has been assisting in the solution of the problems 
presented by soldiers returned to Canada from overseas suffering from 
mental and nervous disorders. The Invalided Soldiers’ Commission 
invited Dr. C. K. Clarke, Medical Director of the Canadian National 























116 MENTAL HYGIENE 


Committee for Mental Hygiene, to accompany its official on his first 
tour of inspection of hospitals caring for military cases of mental and 
nervous disorders, and to collaborate with him in making a report on 
hospital conditions throughout the country. Improved conditions for 
the treatment not only of military cases, but also of civilians is likely 
to follow. 

“For the supervision of discharged cases, the Committee suggested 
to the Invalided Soldiers’ Commission that trained social workers be em- 
ployed in various parts of Canada. This recommendation has been 
adopted by the Commission, and in the future, trained social workers 
will visit discharged men, and help by offering advice concerning occupa- 
tion and personal hygiene. With such a system in operation, it can 
confidently be expected that relapses will become less frequent, and sol- 
diers previously disabled by mental disorders will be materially helped 
in re-adjusting themselves to civilian life. 

“The Invalided Soldiers’ Commission is looking to the Canadian 
National Committee for Mental Hygiene to provide training for the 
social workers employed. To meet this need, the Committee is arrang- 
ing a course of supervised field work and instruction in cooperation with 
special departments in Canadian universities.” 

As a result of a practical demonstration made by the Committee, one 
of whose workers was attached for two months to the College Street 
Military Convalescent Hospital, Toronto, and who proved invaluable to 
the staff by securing case histories, the Canadian Army Medical Corps 
decided to employ a social worker in Montreal and one in Toronto. A 
careful study has also been made by the Committee of some two hundred 
cases of so-called “shell shock.” The observations and the conclusions 
from this study will be embodied in a pamphlet, which should be helpful 
to those engaged in treatment of military patients. 

The Committee is giving considerable attention to the subject of 
immigration, since it has discovered that at least 50 per cent of the feeble- 
minded and insane in Canadian institutions have come from other coun- 
tries. Literature upon the subject has been reviewed, and a report is 
now being compiled that should be of value to the Government in shaping 
its policy for post-war immigration. The Committee will devote atten- 
tion to the question of an efficient method of rejecting individuals with 
mental and nervous difficulties. 

A survey of the feebleminded and insane has been conducted by the 
Committee in the province of Manitoba, at the invitation of the Public 
Welfare Commission. This investigation included all governmental, 
educational, and charitable institutions dealing with mental cases. A 
report of this study has been issued, embodying recommendations, and 
will be presented to the legislature in February. While the report will 
be of especial value to Manitoba, certain sections of it will without doubt 
be of general profit to all Canadians interested in social betterment. 
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Surveys are likely to be instituted in other provinces before long. The 
Committee is also planning investigations of mental abnormalities in 
municipalities and rural communities. A valuable body of facts has 
already been collected in one city, in which 4,347 cases of mental dis- 
turbance have been studied. 


Mentat Diseases In New YorkK State 


The report of the New York State Hospital Commission for the year 
ending June 30, 1918 shows that the total number of patients under 
treatment during the year, excluding transfers, was 48,037. This 
figure includes patients in private hospitals. Including private hospitals, 
there were admitted to the hospitals of the state 7,244 new patients. 
The state hospitals discharged 3,542 patients who were benefited by 
treatment. Of this number, 1,687 were discharged as recovered, 827 as 
much improved, 917 as improved and 111 asnot insane. The percentage 
of patients benefited by treatment based upon all admissions was 40.7. 

At the close of the fiscal year 52 of the hospital physicians were on 
active military duty. These comprised about one fourth of the full 
medical staffs of the hospitals. In like manner many of the hospital 
nurses entered the nursing service of the army. 

The excess of patients actually in the hospital over the certified ca- 
pacity is stated as 6,465. The Commission joinswith the State Hospital 
Development Commission in recommending the erection of a new state 
hospital at Marcy near Utica, also for the expansion of both the Brooklyn 
and Creedmoor branches of the Brooklyn State Hospital. A new 
psychopathic hospital for the Metropolitan District is recommended. 
This institution would serve as a hospital for temporary care and as a 
research and teaching institute. 

In discussing the prevention of mental disease the report states: 

“*In last year’s report it was pointed out that progress was being made 
in the elimination of thecauses of alcoholic insanity and general paralysis. 
This forward movement has continued with increasing pace during the 
year just past. Although in our own state the liquor traffic has not been 
suppressed, the number of drinking places has been greatly reduced and 
the amount of liquor consumed has lessened to a considerable degree. 

“The effect of the decrease in the use of alcoholic liquors is seen in 
the reduction of admissions with alcoholic insanity. During the past 
fiscal year the first admissions with alcoholic insanity numbered 354, as 
compared with 594 the previous year. 

“In order to protect the health of the army both federal and state 
authorities have taken active measures against venereal disease. More 
has been accomplished in this respect during the past year than had 
been done during the previous century. Cases of syphilis have been 
reported and appropriate means taken to prevent the infected person 
from infecting others. Public houses of prostitution throughout the 
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state have been closed and laws providing for the medical examination 
of suspected persons and vagrants have been passed. The continuation 
of this important work is provided for by the establishment of a bureau 
of venereal diseases in the State Health Department. 

“Owing to the long period that usually elapses between the primary 
infection and the onset of mental symptoms in syphilitic cases, the effect 
of these measures will not be immediately seen in the reduction of the 
admissions with general paralysis and cerebral syphilis to the state 
hospitals; but there can be no doubt that in the course of ten-years such 
cases will be materially reduced. 

“‘Other hopeful signs are seen in the proposed mental examination of 
school children and the better care of psychopathic children that will 
naturally follow. 

“The Commission proposes to make an extensive study of the causes 
of dementia praecox, the form of insanity most common in the state 
hospitals. 

“Each of the state hospitals maintains one or more clinics to which 
patients suffering from incipient nervous or mental disease may come for 
free treatment and advice. A summary of the reports of attendance at 
the clinics held during the year shows a total of 8,403 visits. Of these 
5,098 were made by paroled patients, 568 by discharged patients and 
2,737 by persons who had had no connection with the hospital. It is 
believed that these clinics and the social service work associated with 
them are effective agents for preventing some forms of mental disease 


and in preventing the recurrence of attacks in paroled and discharged 
patients.” 


Course In SoctaL PsycHiaATRY AT THE PENNSYLVANIA SCHOOL FOR 
SocitaL SERVICE 


Mental hygiene workers who watched with peculiar interest the first 
organized course for psychiatric social workers at Smith College last 
summer were even more impressed by the long reach of its influence and 
its indirect effects than by the training actually given there. Who shall 
say that educational results were not achieved when the psychiatrist 
who came with kindly interest or amused tolerance to lecture at Smith 
departed with anew realization of the value of social work and a deepened 
sense of the social obligation of psychiatry. Surely the socialization of 
the physicians and hospitals in which these students are completing their 
training will be of incalculable value to the mental hygiene movement. 
On the other hand, of even greater importance has been the carrying 
over to the world of social work a growing conviction of the vital con- 
tribution psychiatry has to make to this field. 

The three largest societies for organizing charity in the country that 
have taken the responsibility of providing practice in dealing with mental 
cases for these students, have thereby been obliged to face with keener 
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realization the preponderance of the mental factor in all their case-work 
problems. A new conception of the basis of case-work is beginning to 
be formulated creating a demand for workers who shall have the training 
to put this conception into practice. 

In answer to this demand in Philadelphia, The Pennsylvania School 
for Social Service has planned a course in psychiatric social work open 
to qualified advanced students beginning February 3rd, 1919. The 
essential relation of psychiatry, psychology, and sociology to all case- 
work will be presented in lectures, conferences and demonstration clinics, 
with constant application and illustration in supervised field work. 
Great emphasis is being placed on the correlation of theory and practice. 
The School is giving at the same time a course in medical social service 
with special regard for the emergency need of social service workers in 
military and civilian hospitals making it possible for students to acquire 
medical social service traming with psychiatric background. 

The significant feature of the Pennsylvania School course is the shift 
in emphasis which has come about partly through the cessation of war 
but partly through a genuine growth and development of interest—the 
Smith course being undertaken almost entirely as a war emergency 
measure, the Pennsylvania School course as an outgrowth of a realiza- 
tion that peace even more than war needs social psychiatry. 

The members of the Advisory Committee for the course are as follows: 
Albert C. Buckley, M.D., Philadelphia; A. A. Brill, M.D., New York; 
Charles W. Burr, M.D., Philadelphia; L. Pierce Clark, M.D., New York; 
Owen Copp, M.D., Philadelphia; Francis X. Dercum, M.D., Philadel- 
phia; Walter E. Fernald, M.D., Waverley, Massachusetts; H. W. 
Frink, M.D., New York; William Healy, M. D., Boston; Beatrice M. 
Hinkle, M.D., New York; Smith Ely Jelliffe, M.D., New York; George 
H. Kirby, M.D., New York; Henry I. Klopp, M.D., Allentown, Penn- 
sylvania; Wilmer Krusen, M.D., Philadelphia; John A. Lichty, M.D., 
Pittsburgh; S. D. W. Ludlum, M.D., Philadelphia; Elizabeth Spencer 
McCall, M.D., Bryn Mawr; E. Bosworth McCready, M.D., Pittsburgh; 
Edward E. Mayer,M.D., Pittsburgh; Norbert J. Melville, Philadelphia; 
Adolf Meyer, M.D., Baltimore; H. W. Mitchell, M.D., Warren, Penn- 
sylvania; Jessie M. Peterson, M.D., Norristown; Kenneth L. M. Pray, 
Philadelphia; Francis W. Sinkler, M.D., Philadelphia; Edith R. Spauld- 
ing, M.D., New York; E. E. Southard, M.D., Boston; William G. 
Spiller, M.D., Philadelphia; F.S. Janney Stoddart, M.D., Philadelphia; 
Frances C. Van Gasken, M.D., Philadelphia; William A. White, M.D., 
Washington; and Major Frankwood E. Williams, Washington. 

In describing the courses to be given, the prospectus states: “All 
social workers deal with mental cases. The need for this special training 
is being increasingly recognized not only by hospitals and clinics for 
mental diseases, but also courts, reformatories, children’s agencies, and 
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agencies dealing with families and individuals as charity organization 
societies, and the Home Service Sections of the Red Cross. 

‘Preparation for this work would ordinarily require more than twice 
the amount of time but in consideration of the emergency need created 
by the war for such workers, the School is offering the six months’ train- 
ing as a graduate course for those who have had an adequate foundation 
in college or professional work.” 

The class-room instruction, which is limited to two days a week, will 
deal with social case-work, sociology, psychology, psychiatry and field 
work. 

The course in psychology “will present psychology fromthe standpoint 
of human behavior.” Particular emphasis will be placed on the concept 
of mental adjustment. The practical application of a dynamic psy- 
chology to case-work will be stressed throughout. The latter part of 
this course will be devoted to a survey of the field of mental tests. 

“Psychiatry, though originally dealing only with mental disease, has 
become more and more aware of the bearing of its researches on all 
human behavior. In psychiatry as in general medicine, hygiene, the 
prevention of disease, is the purpose of the psychiatrist. This course 
will discuss the fundamental mechanisms in their relation to normal as 
well as diseased minds. The various topics in the course will be treated 
by the leading neurologists and psychiatrists of Philadelphia and neigh- 
boring cities, each a specialist in his or her own field. In connection 
with this course the class will have the opportunity to see clinical types 
demonstrated at neurological and psychiatric clinics and to visit institu- 
tions caring for abnormal classes.” 

The field work will cover practically three days a week for the first 
five months, with social agencies in Philadelphia. During the last part 
of the time the students will handle mental cases. The case-work 
instruction will be in the hands of well-known social case-workers of 
Philadelphia, who approach their problems with the greatest appreciation 
of the contribution that psychiatry has to make to all social case-work. 


SoctaL Psycuratry at Summons CoLLecE 


The School of Social Work, Boston, which is a Department of Simmons 
College, is offering a course of ten lectures in social psychiatry to persons 
engaged in social work. Miss Mary C. Jarrett, Chief of Social Service 
of the Psychopathic Department of the Boston State Hospital, will con- 
duct the course, and there will be opportunity for conference. Members 
of the course are invited to attend a series of clinics at the hospital which 
will illustrate the subjects of the lectures which are as follows: Mental 
Factors in Social Maladjustment, Dr. Lawson G. Lowrey; The 
Simpler Indicators of Mental Disorder, Dr. E. E. Southard; The 
Main Groups of Mental Diseases, Dr. E. E. Southard; Neurosyphilis, 
Dr. Lawson G. Lowery; Feeblemindedness, Dr. Walter E. Fernald; 
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Psychopathic Personalties, Dr. Edouard Sandoz; Epilepsy and Alcohol- 
ism, Dr. Abraham Myerson; Dementia Praecox and Manic-Depressive 
Psychoses, Dr. Lawson G. Lowrey; Psychoneuroses, Dr. Abraham 
Myerson; Mental Hygiene and Social Work, Miss Mary C. Jarrett. 


Smirn Coititece TrarminGc ScHoor ror Socia, Work 


Last summer Smith College, under the auspices of The National 
Committee for Mental Hygiene and in cooperation with the Boston 
Psychopathic Hospital, offered a course of training for psychiatric social 
workers to meet the anticipated demand for social workers in neuro- 
psychiatric wards of army hospitals. The Training School for Social 
Work, which will be opened at Smith College, July, 1919, is an outgrowth 
of this course and is an endeavor to meet the demand for trained social 
workers in several fields in which increased activity is to be expected 
during the reconstruction period. The following courses are offered: 
(1) A training course in psychiatric social work; (2) a training course 
in medical social work; (3) an advanced course in child welfare open to 
persons already engaged in social work for children; and (4) a training 
course in community service. 

Graduates of colleges will be admitted to the training courses and, 
according to their preparation, will be required to take an eight weeks’ 
summer session of didactic work, followed by six months of field practice, 
or a longer course of two consecutive summer sessions, with an interven- 
ing period of nine months of field practice. Social workers will be 
admitted to all courses for the summer’s work; and teachers may 
be admitted to the courses on child welfare, community service, and 
combinations of the others. 

The psychological and psychiatric points of view will be stressed in 
all four sections. Base courses in psychology, sociology, and principles 
of social case-work will be required of all students. Those in training 
for psychiatric social work will specialize in social psychiatry; those 
preparing for medical social work will specialize in social medicine; 
those interested in child welfare will study especially child psychology 
and problems of child welfare; and those preparing for community 
service will specialize in social psychology and community organization. 
Each section will be under a group leader who is a social worker with 
experience in that particular field, and the medical branches will be 
taught by experienced physicians with the assistance of visiting lecturers 
eminent in special fields of medicine and psychiatry. The field work 
will be done in psychopathic hospitals, general hospitals, and settlements 
in various cities, under the oversight of the group leaders. 

The Director of the Training School, Dr. F. Stuart Chapin, professor 
of sociology in Smith College, has been for a number of years in direct 
contact with the practical field of social work, and took a major part in 
the training school of psychiatric social work held at Smith College last 
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summer. Miss Mary C. Jarrett, Chief of Social Service in the Boston 
Psychopathic Hospital, who directed last year’s course, will be associate 
director of the new school. The course in psychiatric social work will 
again be under the auspices of The National Committee for Mental 
Hygiene represented by the same committee that served last year, the 
members of which are as follows: Dr. E. E. Southard, Chairman; Dr. 
William L. Russell; Dr. L. Pierce Clark; Dr. Walter E. Fernald; and 
Dr. William A. Neilson. 

Thirty-seven graduates of the 1918-1919 school will be ready for 
positions in psychiatric social work this spring, in addition to ten who 
had already done the required practical work and who entered positions 
at the end of the summer. After the summer’s work several students 
were dropped, and a few others were obliged by circumstances to discon- 
tinue. During the practice period, eight dropped out—two on account 
of iliness, two because of unfitness for the special type of work, two 
because of family demands, and two to do other work. Twenty-seven 
of the forty-seven graduates, at this writing, have accepted positions 
or are already occupying positions, and by the end of their term, March 
1, it is likely that all will be scheduled for positions. The majority of 
the graduates will probably be placed in military hospitals; but the 
demands of civilian work have made inroads on their number, and the 
increase in psychiatric social work to be expected in connection with 


reconstruction programs for mental hygiene will make this group of 
specially trained social workers quite inadequate in number. 

The course in psychiatric social work offered by the new Training 
School will be similar to the previous course, with slight modifications, 
and with the additional opportunity for longer preparation through 
three more months of field practice and a second summer session of 
advanced didactic work. 


ARCHIVES OF NEUROLOGY AND PsYCHIATRY 


Under the above title, the first number of a new monthly journal 
devoted to mental and nervous diseases has been issued. It is the result 
of the request of about one hundred leading neurologists and psychia- 
trists to the Board of Trustees of the American Medical Association to 
undertake the publication of such a journal. Its purpose is to meet 
the need for “a scientific publication of high ideals which shall not only 
serve the purpose of the research man and technical expert, but which 
shall also be of immediate practical value to the clinician.” 

The following list of articles in the first number gives a general idea 
of the scope of the magazine: 


The Military History of the American Neurological Association, Pres- 
idential Address. Theodore H. Weisenburg, M.D., Philadelphia 


The Treatment of War Neuroses. Sir James Purves Stewart, M.D., 
F. R. C. P., London 
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War Neuroses: Some Views on Diagnosis and Treatment. Colin K. 
Russel, M.B., Montreal, Canada 

The Histogenesis of Multiple Sclerosis. Theophil Klingman, M.D., 
Ann Arbor, Michigan 

So-Called Shell Shock: The Remedy. Francis X. Dercum, M.D., 
Philadelphia 

Complete Division of the Spinal Cord in Lower Dorsal Region. A Case 
with Conservation of Spinal Reflexes Below Level of Lesion. W. F. 
Schaller, M.D., San Francisco 

Neuropsychiatry in Recruiting and Cantonment. M.S. Gregory, M.D., 
New York 


The Genera in Certain Great Groups or Orders of Mental Disease. E. E. 
Southard, M.D., Boston 


The editorial board consists of Dr. Hugh T. Patrick, Chicago; Dr. E. 
E. Southard, Boston; Dr. August Hoch, Montecito, California; Dr. 
Frederick Tilney, New York; Dr. T. H. Weisenburg, Philadelphia. 


Connecticut Sociery ror Mentrat HyGrenp 


The eleventh annual meeting of the Connecticut Society for Mental 
Hygiene was held in New Haven, December 12, 1918. Mr. Robert W. 
Kelso, Secretary of the Massachusetts State Board of Charities, delivered 
an address on the topic, “Next Step in the Mental Hygiene Movement.” 
Mr. Kelso emphasized particularly the relation of mental defect to 
pauperism and the necessity of a “business-like educational campaign 
that shall bring the public to see that there is no escape from the astound- 
ing increase in poor relief yearly confronting us until we begin a plan of 
stopping it at the source.” The question of venereal diseases as related 
to mental defect was also presented. The speaker pointed out the 
necessity of immediate measures to conserve mental health, urging for 
Connecticut a system of state care for mentally defective and mentally 
diseased. 

Tue Inprana Society ror Mentat Hycienn 


The third annual meeting of the Indiana Society for Mental Hygiene 
was held in Indianapolis, December 16, 1918. The topic of the morning 
session was “Mental Health and the Family,” the speakers being: 
Eugene C. Foster, Indianapolis; Mrs. Albion Fellows Bacon, Evansville; 
Dr. O. C. Higgins, Lebanon; and Miss Helen Andrews, Indianapolis. 
An address was given by Miss Helen T. Reeves of Bridgeton, New Jersey 
on “The Technique of the Survey,” followed by the address of the Presi- 
dent, Dr. William Lowe Bryan of Bloomington. “Mental Health and 
the Community” was the topic of the afternoon session and the following 
speakers took part in the discussion: Miss Edna R. Jatho, Philadelphia; 
Prof. R. W. Himelich, Fort Wayne; Dr. George S. Bliss, Fort Wayne; 
Miss Rhoda M. Welding, Indianapolis; Dr. Earl Palmer, Logansport; 
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and Dr. W. C. Van Nuys, New Castle. In the evening the speakers 
were as follows: Dr. Charles P. Emerson, Indianapolis; Major Frank- 
wood E. Williams, Washington; Miss Jessie Binford, Chicago; Miss 
Marion E. Nash, Dover, N. H.; Starr Cadwallader, Columbus; and 
Miss Ann Todd, Indianapolis. “Mental Health and the Army” was 
the topic of the evening session. 

The officers of the Indiana Society for Mental Hygiene are as follows: 
President, William Lowe Bryan, Bloomington; Vice-President, T. F. 
Fitzgibbon, Muncie; Secretary, Paul L. Kirby, Indianapolis; Treasurer, 
Evans Woollen, Indianapolis; and Chairman, Executive Committee, 
Amos W. Butler, Indianapolis. 


Massacuuserts Socrery ror Mentat HyGiene 


The annual conference of the Massachusetts Society for Mental 
Hygiene was held in Lorimer Hall, Tremont Temple, Boston, January 
16,1919. At the afternoon session, Hon. Frederick P. Cabot presided, 
and the program was as follows: 


Mental Hygiene, War and Education 


1. The Need and Opportunity for Mental Hygiene as Shown by the 
War, Major Frankwood E. Williams, Medical Corps, U.S. A. 

2. The Need for Instruction in Mental Hygiene in Medical, Law and 
Theological Schools, H. Douglas Singer, M.D., State Alienist, and Director, 
Illinois State Psychopathic Institute 

8. The Smith College Experiment in Training for Psychiatric Social 
Work, W. A. Neilson, LL.D., President, Smith College 


The President of the Society, Prof. William H. Burnham, presided 
at the evening session, at which time the subject “Mental Hygiene and 
the Education of the Young” was presented. Addresses were made 
by Prof. Arnold Gesell, Prof. Walter F. Dearborn, and Dr. C. Macfie 
Campbell, which are published in this number of Menta, Hycrenz, 
as are the papers by Dr. H. Douglas Singer, and President Neilson, 
read at the afternoon session. 


Menta Tests ror CoLttece ENTRANCE 


The faculty of Columbia College, representing the undergraduate 
department of the University, recently voted to apply the principles of 
the selective draft by means of mental tests in measuring the fitness of 
applicants for admission. It is intended to abolish the old-style en- 
trance examinations, and substitute tests to measure the student’s 
intelligence and mental ability. The tests will be similar to those used 
for applicants for the Students’ Army Training Corps and will be used 
for the academic year beginning next September. 
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For Morate—In Smason anp Out 


“Questions of morale have been far to the front in these years of the 
testing of nations, and mental balance and staying power have come 
to be recognized for their full importance among the factors which lead 
a country to constructive achievement. This ‘national morale’ of 
which so much has been said—this force which carries liberty loan cam- 
paigns over the top, which supports through thick and thin a country’s 
soldiery—is, of course, only an embodiment of the morale of millions 
of a nation’s individual citizens. It can rise but little higher than the 
general level of the separate minds and hearts which enter into it. It 
can make no progress at all in quarters where the door is barred against 
its admission. It is most perilously open to injury through the efforts 
of a single unsound mind, or group of minds, at work among a nation’s 
millions, even as the mind of a Liebknecht, once clear and forceful in 
its championship of liberty against despotism, but now unsettled and 
enfevered by years of persecution and bitterness, is today threatening 
Germany with a fresh disaster piled upon the disaster to which the 
Hohenzollerns led her. 

“‘A nation’s need of mental health is, indeed, as plain as the need that 
there should be at work, in season ard out of season, in time of peace 
as in time of war, agencies having regard for the mental health of the 
individuals comprising a nation. In the broad sense of the word the 
schools, the colleges and the churches of the country are all engaged in 
this task. There is one agency, among others in this state, which takes 
this labor, however, as its particular business, bringing together expert 
information and counsel on the subject which it makes available to all 
the other groups engaged in this task. We mean the Massachusetts 
Society for Mental Hygiene. The subjects which it announces for the 
afternoon and evening meetings of its annual conference on Thursday 
next are deeply suggestive of the purposes which it is pursuing. They 
are ‘Mental Hygiene, War and Education’ and ‘Mental Hygiene 
and the Education of the Young.’ The authoritative and representa- 
tive character of the speakers whom it will bring together for these two 
meetings are observable at a glance, for they comprise delegates from the 
Surgeon-General’s office, The National Committee for Mental Hygiene, 
the Smith College training school for psychiatric workers, and from 
the great university departments of education or child hygiene at 
Harvard, Yale and Johns Hopkins. 

“The whole structure and program of the two meetings are of large 
public interest and make for the preservation of morale in season and 
out.” —Editorial, The Transcript, Boston, January 11, 1919. 


Menta Hyciene 


“The Massachusetts Society for Mental Hygiene, which has its 
annual conference in Boston tomorrow, is an organization which ad- 
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dresses itself to the solution of problems and to the doing of work of a 
nature that the growing complexity of modern social life, makes more 
needed than ever. 

“Tt may be said, however, that the words, ‘Mental Hygiene,’ have 
not yet gained a familiar sound and it is, as a matter of fact, only in 
recent years that there has been gained knowledge enough to make 
social application of the principles of mental hygiene—learned largely 
through study of the lives of sufferers from mental and nervous disorders 
and defects. Endless thought and care has been given to bodily hygiene; 
but to the thing that lies even nearer, mental health, upon which depends 
not only the welfare of our bodies but the success or failure of our entire 
lives, little attention has been given. Most people know that mental 
attitudes, habits, prejudices and the like go very far towards determin- 
ing the happiness or unhappiness of human life, but it has not been clear 
until ‘lately how much could be done educationally about it. The 
Massachusetts Society for Mental Hygiene is organized to put before 
the community what, with knowledge as it stands today, may be done 
towards the mental health of individuals and of society, and to promote 
further study in this direction. 

“A single quotation from William H. Burnham’s Mental Health 
for Normal Children illustrates personal mental hygiene of the kind 
that may*best be taught the young in home and school. He says: ‘in 
moral and emotional training, children should be taught to live one day 
at a time, tc settle their moral accounts every night, never to hold a 
grudge, never to let the sun go down upon their wrath, to look upon each 
morning as a new day in which to improve, but not to carry over their 
troubles from yesterday.’ 

“The other aspect, mental hygiene in the social or group sense, is 
most familiarly illustrated by the great movement towards extension 
of care of the feebleminded, so clearly indicated in the recent message 
of Governor Coolidge—both care for those of the feebleminded who 
need institutional provision such as is now given through the State 
Schools at Waverley and Wrentham and for those who may safely live 
in the community if understood—an educational field in which valuable 
work has already been done through private agencies, public clinics, 
special classes in the public schools and such departments as the Girls’ 
Parole Department and the Juvenile Courts. 

“ Another aspect of mental health, in the group sense, is illustrated 
by the countless questions of sanity and everyday democracy that 
arise in community life. Irving Fisher recently referring to the great 
danger of discontent among laboring men when workers return from the 
soldier’s life, notes that some economically have come to the conclusion 
that ‘the solution of the problem of industrial discontent . . . will 
lie along the lines of making the workman genuinely interested in his 
work.’ 
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“Such is the range of problems of mental hygiene. The Massa- 
chusetts Society appears to be on the track of things that promise a 
real contribution to the difficult business of daily living. The better 
understanding alone, of the human mechanism, along those lines, will 
surely be a good thing for individuals and for the community. In these 
times of stress and uncertainty such messages, put in plain and helpful 
terms, will be welcomed by all, but especially by parents and teachers.” — 
Editorial, Worcester Evening Gazette, January 15, 1919. 


RECOMMENDATIONS OF THE NaTIONAL COMMITTEE FOR MENTAL 
HyGieneE FoR THE State CARE OF THE FEEBLEMINDED IN 
KENTUCKY 
I. Farm Colonies 


1. Farm colonies for the permanent care of feebleminded persons are 
recommended as the most effective single means now available for 
preventing these persons from having large numbers of feebleminded 
children. Many of the feebleminded are more prolific than the average 
population, and large numbers of their children are public charges on 
account of their mental defects. 

Taken in hand early in life they must be trained to work with their 
hands. This will bring out in the best way possible, and to the highest 
degree, all the powers they possess. Being thus trained and provided 
with work, they will be made as happy as possible—much happier than 
living in idleness with incompetent relatives—and, what is most im- 
portant from the point of view of public policy for this class, they will, 
as a class, be made in time to a considerable degree self-supporting. 

2. A farm colony affords the occupations best suited to interest and 
bring out the best from the feebleminded of both sexes. The simple 
arts of the household and the farm—caring for plants and animals, rais- 
ing and preparing materials for food, clothing, and shelter—are always 
interesting to children. The feebleminded are in effect children and 
they remain children in mind. Their minds cannot grow up. They 
can, therefore, be most easily and effectively cared for in the simpler 
occupations of the farm. 

8. Such training and care cannot be provided at county poor farms, 
and it is not provided by the state pensions to pauper idiots. Both of 
these favor the propagation of the feebleminded, increasing the burden 
from this source for posterity. County poor farms should be prohibited 
caring for feebleminded; pauper idiot pensions should be discontinued 
and the money spent for effective training and custody in segregation 
of mental defectives. 

Il. Buildings 


Buildings of not more than two stories are recommended. These 
should be of size suitable for housing from fifty to one hundred persons, 
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each providing dormitory, day-room, dining-room, and kitchen. Such 
small groups approximate family conditions and are as economically 
cared for as in the larger and more usual institution type of building. 
This type of building presents the possibility of easy segregation of 
different types of persons. Not only must the “boys” and “girls” be 
kept apart, and the negroes from the whites, but the low grade (except 
as higher grades are used for attendants), the delinquents and those 
who cannot be allowed ordinary liberties, and the epileptics must each 
have separate quarters. 

The buildings should be constructed of concrete blocks, bricks, or other 
material which can be manufactured by the feebleminded on the farm. 


Ill. Kind of Land and Its Location 


1. It has been demonstrated in Massachusetts and New Jersey, as 
well as in other states, that feebleminded labor can put into a good 
condition of fertility run-down and unimproved land. If the colony 
for feebleminded is to be made approximately self-supporting, the soil 
selected for the purpose must have in it capacity for response to tillage 
and fertilization. Barren or near barren land must not be selected. 
But it is not necessary to incur the expense of purchasing for this pur- 
pose the best or anywhere near the best land in the state. The land 
should be good but cheap on account of neglect or location. 

2. The location should be far enough away from cities that it can be 
purchased for its inherent agricultural value, but not so far as to be 
inaccessible. 

8. Ease of communication with all sections of the state from which 
the population of the colony is expected to be drawn, should be a weighty 
factor in deciding upon the location of such colony. The more accessible 
the feebleminded person is to be to his family and friends when in the 
institution, the more readily will the latter consent to such care. Much 
of the success, therefore, of the state policy to segregate and train all 
feebleminded persons will depend upon the location of the colonies. 

IV. Number of Colonies Needed for Adequate Care 

Kentucky should plan for the ultimate establishment of three colonies. 
The contour of the state, the distribution of the population, the railroad 
facilities of the state, and the number of feebleminded persons to be 
taken care of, indicate the advisability of locating one institution toward 


the western end of the state, one in the northeastern section, and one 
in the southeastern or south central portion. 


V. Training the Feebleminded 
For their own greatest happiness and in order that they may eventually 
become in part self-supporting, the feebleminded must be specially 


trained when young. The subjects ordinarily taught in the public 
schools are of little use to them and are, indeed, beyond their ability 
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tolearn. The feebleminded find their joy and self-expression in working 
with their hands. They must get such training in special classes in the 
public schools, or they must go as children to the state colonies. For 
these the farm colony must have a training department. The teachers 


connected with the colony must be specially trained for work with the 
feebleminded. 


VI. Medical Superintendent 


These peculiar training problems, the organization of the whole colony 
for most effective living, and the many definitely medical problems 
involved, demand that the direction of the institution be placed in the 
hands of a physician. This physician must be a person specially trained 
in the care of mental defectives. He must know them through long and 
intimate association with them. 

VII. Epileptics 

There are a large number of epileptics in the state. Many of these 
are now pensioned by the state. No class of dependents call more 
loudly for institution care and medical treatment. The cottage plan 
of institution under medical supervision, as outlined above, removes 
necessity for considering a separate state hospital at this time. The 
colony as planned can make them as comfortable as possible, and can 
effectively study the causes of the condition with a view to lessening 
the frequency of its occurrence. As a permanent policy, however, pro- 
vision for the feebleminded and epileptic in the same institution is not 


to be recommended. Kentucky should eventually provide a separate 
institution for epileptics. 


VIL. Department of Research 


Each colony should maintain a department of research in which 
would be carried on investigations into the causes of mental defect. 

Expenses for such research is money spent by society to prevent 
waste. It is like the stitch in time. Such research is comparable to 


that of the chemist in utilizing waste products. It is bound to produce 
large returns on the investment. It is essentially social salvage. 


IX. Early Diagnosis 


The facilities for early diagnosis—in the public schools, the juvenile 
courts, the homes for dependent children—should be widely extended. 


X. Special Classes in the Public Schools for Mentally Defective Children 


In the interests of the normal as well as the defective child, the latter 
should be identified early and given instruction in special classes. The 
formation of special classes for the mentally defective in the public 
schools should be encouraged throughout the state. 
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XI. Supervision 

Many feebleminded, if properly trained at an early age in special 
classes in the public schools, or in the training departments of state 
colonies, need not become permanent custodial charges if adequate 
supervision is provided in the community. To be adequate, however, 
this supervision must be organized, must be close, and under the direc- 
tion of those who have understanding of the feebleminded and are ac- 
customed to dealing with them. 

For the ultimate solution of the problem, registration of all the feeble- 
minded, with life-long supervision either in the community or in the 
institution, is necessary. A complete register will be a matter of gradual 
growth and development, but will be made possible in time as the 
agencies in the public school and elsewhere in the community are better 
able to identify early those who are defective. At one time or another 
practically every feebleminded child in the state comes in contact with 
some organized agency of the state—the school, the court, the children’s 
homes, the charitable societies—and if at this contact provision for 
identification is provided (and in all of these agencies the problem is of 
such magnitude as to warrant such provision), registration becomes a 
simple matter. The registration of all the adult feebleminded now in 
the state is probably not possible; but such a registration is not essential. 
If the State of Kentucky will provide adequate care for those now known 
and identified in the community, and will at the same time increase her 
facilities for early diagnosis and register year by year of those defective 
children who, as they advance toward adolescence, come in contact with 
her social agencies at one point or another, the State of Kentucky will 
steadily gain in her control of the problem of feeblemindedness as it 
exists within her borders. 

XIII. The Commitment of Mental Defectives 


To secure the custody and proper management of the mental defectives 
of the state, legal provision must be made for diagnosis and commitment, 
as well as parole and discharge, of the feebleminded. Courts must be 
afforded the help of well-qualified physicians in making decisions bearing 
upon the management of such persons. Appeal for jury trial should, 
of course, remain an inviolable right under the state constitution, but 
it must be recognized that such cases are not primarily for trial, but 
for diagnosis. Once the case is known for what it is, the judge and 
doctors are best able to decide what disposition of it is most likely to 
bring the greatest benefit to the individual and to the community. 


XIV. Commitment of the Insane 


When a rational and socially effective method is provided for the 
commitment of the feebleminded, it is important that the insane—the 
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temporarily incompetent—shall have the same or equally suitable 
methods provided for their commitment, temporary care, parole, and 
discharge afforded them. The mentally sick are more seriously damaged 
by mishandling by police and courts than are the feebleminded. They 


need nursing and every sort of rational aid to return them to their 
normal health and usefulness. 


Tue Wanr’s Lessons in MEntTAL HyGienze 


“The war has greatly increased the scope of mental hygiene, and on 
the other hand, mental hygiene has made contributions of vast impor- 
tance and unprecedented character to the war. One of the most striking 
of these has been. the expert examination of officers and men for the 
detection of nervous and mental disorders. This, without question, has 
resulted in preventing the death and disablement of countless soldiers 
through the weeding out of the unstable feebleminded, psychopathic, 
epileptic and insane. It has obviously also greatly increased the effi- 
ciency of the army. 

“At the same time this rejected material thus turned back into the 
community has disclosed to a degree never revealed before, the large 
extent of unsuspected mental disease, instability and defect existing in 
the world about us. It would, therefore, seem to open up a new field for 
practical philanthropic work in the possible relief of many of these cases, 


and the consequent protection of the public. . . .” —Editorial, 
The Sunday Herald, Boston, January 12, 1919. 


PRACTICALLY ALL Cases or “Swett Sock” Recover 


The elimination at cantonments of men nervously and mentally unfit 
for military service, and the successful early treatment of neuroses in the 
advanced stations in the American Expeditionary Forces, have made 
“shell shock” an almost negligible after-war problem in the United 
States. In this connection the following letter, by Major Frederick W. 
Parsons, Commanding Officer, Base Hospital No. 117, American Ex- 
peditionary Forces, taken from the European edition of the New York 
Herald, is of interest: 

“In a recent copy of the New York Herald, there appeared an article 
concerning Base Hospital No. 117, A. E. F., which gives an entirely in- 
correct account of the outcome of cases of war neuroses. The article 
conveyed the idea that no one recovered sufficiently to perform military 
service in France, when, as a matter of fact, practically all recover. 

“After a nearby shell explosion, a short period of trembling is not 
unusual. This may last only a few minutes or a part of a day, and 
erdinarily these patients are returned to duty by the battalion and regi- 
mental medical officers. When the stage of absolute exhaustion is 
reached, nervous symptoms are likely to develop. These cases usually 
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reach the triage, from which place a large percentage return to duty. 
Forward neurological stations receive and return to duty many of the 
cases that have been evacuated from the more forward areas and this 
hospital receives only those severe cases passed on by three other medical 
posts, cases which are not expected to recover speedily. 

“With these cases the hospital returns to duty the following per- 
centage: 


Class A*.......... 19 per cent 
IE 44 per cent 
ST tik'a as vine $2 per cent 
3 SS 5 per cent 


“‘Thus, 19 per cent are ready for immediate combat duty, an additional 
44 per cent presumably will be ready after a short interval, making a 
return to the line of 68 per cent, with $2 per cent more, 95 per cent in all, 
capable of rendering A. E. F. service. Only 5 per cent return to the 
United States and even they are not incurable, return indicating in this 
instance a duration too long to warrant continued care in France. 

“‘A war neurosis which persists is not a creditable disease to have, as it 
indicates in practically every case a lack of the soldierly qualities which 
have distinguished the Allied Armies, and it will not be a serious problem. 
The population of the United States will easily absorb the few scores of 
unrecovered cases that will exist after the expiration of six months of 
peace, and no one should be permitted to glorify himself as a case of 
‘shell shock.’ It should become widely known that a persistent war 
neurosis is not something of which to be proud. It is not the same as an 
honorable wound. A temporary state of a few days’ duration from which 
a person quickly recovers is not discreditable, but if the symptoms persist 
after rest and treatment, then it is a disorder of the will, and one does not 


boast of a weak will. In an army of perfect men there would be no 
‘shell shock’ problem.” 


*A-Front Duty; B-Temporary Base Duty; C-Permanent Base Duty; D-Re 
turn to United States. 
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Tux Score anp Am or Mentat Hyoiene. By Wiiuiam H. Burnwam. 
Boston Medical and Surgical Journal, 179: 749-55, December 19, 
1918. 


Mental hygiene is no longer concerned merely with the care of the 
feebleminded and the insane. While in the minds of some it may still be 
associated with certain fads and vagaries, it now rests on a solid founda- 
tion of scientific fact, and has already made important contribution to 
the mental health of normal children and adults. Recent studies have 
greatly increased the scope and significance of the subject. 

The author dwells at length upon the relation of mental hygiene to 
war, showing how war has increased the scope of mental hygiene and how 
mental hygiene, in turn, has contributed to the conduct of the war, in its 
examination of officers and men to detect nervous and mental disorders, 
in the reeducation of the disabled soldier, and its aid to the morale of the 
army. 

“‘ Again, the effect of the war upon children suggests the need of sound 
mental hygiene. Investigations indicate that children in the war zone 
are largely protected from fear and worry by their natural attention to 
the present and the concrete details of any situation, however terrible, 
but in prolonged wars the strain has its effect. One of the saddest 
reports of the Thirty Years’ War was that the children were no longer 
seen playing in the streets of the German cities; and in some localities 
in the present war it has been said that the children have forgotten how 
to smile.” 

The importance of the lessons of war in regard to nervous disorders is 
emphasized. The cases of war neurosis show what may happen to any 
individual if subjected to sufficient strain. The author points out, by a 
quotation from G. Elliott Smith, the relation between war neuroses and 
disorders found in times of peace, as follows: 

“The incipient forms of mental disturbance which the anxieties and 
worries of warfare are causing ought to impress upon the attention of 
everyone that such causes are also operating both in war and peace, and 
are responsible for a very large proportion of the cases of insanity, and 
it is precisely these cases which, if diagnosed in the early stages and 
treated properly, can be cured. The chief hope of reducing the number 
of patients in asylums for the insane lies in the recognition of this fact, 
and acting upon it in the way of providing institutions where such in- 
cipient cases of mental disturbance can be treated rationally, and so 
saved from the fate of being sent into an asylum.” 

The public school, the author believes, is a place where principles of 
mental hygiene should be applied, and training given that is adapted to 
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individuals likely to develop nervous disorders. Teachers should be 
given adequate preparation for such work, and time and attention 
should be devoted to the detection and care of such children. As a 
logical sequence, demand would be made that all children have the 
benefit of mental hygiene and that all teachers have a knowledge of the 
subject and follow its principles in all methods and discipline of the 
school. 

Mental hygiene has been placed upon a scientific basis through 
physiological studies. Investigations have shown physiological changes 
to be related to mental work, such as variations in the distribution of 
the blood, an increased liberation of heat and greater metabolism. A 
vast literature has been recently produced on the subject of the glands 
with internal secretion. These studies show that normal growth and 
development depend upon the proper functioning of these glands, that 
certain forms of feeblemindedness are caused by defects in one or more of 
them, and that their normal functioning is significant in our life of feeling 
and action. These glands apparently not only regulate growth but are to 
be especially considered in the hygiene of emotion. 

“Recent studies in psychiatry have also greatly broadened the field 
of mental hygiene. They have shown the possibility of preventing 
many forms of mental disorder; especially cases on the borderline 
between the normal and the defective, cases of the manic-depressive 
type, the various anxiety neuroses and fatigue psychoses, and even some 
cases of dementia praecox, where suitable environment and suitable 
training can be provided. They have shown that in many cases the best 
means of cure is some form of reeducation involving the development of 
wholesome interests and regular habits of attention and orderly associa- 
tion. This method, so helpful for cure, appears even more significant as 
a means of prevention; and thus is opened a wide field for the work of 
mental hygiene, especially among children and youths. It is a grave 
reflection upon the schools that so many of their graduates have to be 
reeducated in the sanitarium or the hospital.” 

The author recognizes the many important contributions to mental 
hygiene made by psychology in recent years. He says: “These in- 
vestigations have shown that deeper than the life of perception and 
ideas are the mental tendencies, the sets of the mind, the mental attitudes, 
and the like.” The importance of mental attitudes_is emphasized. 
These are determined not only in the home but in the school. The 
mental attitude of the pupil helps to determine his mental efficiency 
and also his mental health. The author believes that many cases of 
mental disorder could be prevented by the proper attitudes toward life. 

The scope of mental hygiene has been widened by the investigations 
in experimental psychology. The author emphasizes the importance 
of the modern study of the conditioned reflex and its adaptation to the 
study of children. The difference between an ordinary reflex and a 
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conditioned reflex is pointed out by the following illustration: “If I give 
a dog a piece of meat, at once there is a flow of saliva. That is an ordi- 
nary reflex. Pavlov has shown that, if every time one gives the dog 
meat a bell is rung, after a time the mere ringing of the bell without 
giving meat will produce the flow of saliva. This is a most remarkable 
result. An entirely indifferent stimulus, the sound of the bell, has 
become associated with the biologically adequate stimulus, the meat, 
and produces the same physiological reaction. The flow of saliva 
brought about by the mere ringing of the bell is a conditioned reflex, and 
the sound of the bell is called a conditioned stimulus.” 

Krasnogorski in Russia, Dr. Florence Mateer at Clark University, 
and Dr. John B. Watson at Johns Hopkins have shown that motor 
conditioned reflexes can be developed in children and that the ability to 
form such reflexes is correlated with the development of the mind and 
brain. Training in animals and children consists largely in the acquisi- 
tion of conditioned reflexes. An example is also given to show the 
production of an unfortunate conditioned reflex. 

“Another class of investigations partly psychological and partly 
psychiatrical, namely, the studies in psychoanalysis made by Freud and 
his followers, have contributed much te mental hygiene, by showing the 
great importance of normal emotional and instinctive life in early child- 
hood, the persisting evil results that may come from any unfortunate 
emotional shock, even in the days of infancy, and the danger from 
abnormal domestic relations—undue dependence on father or mother, 
undue repression by the parents, or the like. 

“These studies are significant not so much because the psychoanalysts 
have shown the widely irradiated effects of disturbances of normal 
emotional life, but because this work furnishes illustration of the great 
principle that opportunity for normal reaction to emotional or instinc- 
tive stimuli should be furnished, and of the pathological effects that may 
occur when such opportunity is not given. 

“In spite of somewhat erratic terminology and sometimes fantastic 
illustrations, Freud has also made important contribution to the general 
and applied psychology of feeling and association. Just as Pavlov and 
his school have shown that any sensation whatever from any receiving 
organ may become associated with an ordinary stimulus and bring about 
precisely the same physical reaction, so the studies of Freud apparently 
have shown that in some cases at least, when a normal reaction is 
blocked, any kind of a reaction, physical or mental, associated with the 
ordinary reaction may take its place and function vicariously.” 

The functions of a mental hygiene society may be briefly summarized 
as follows: 

1. “The care and prevention of feeblemindedness and mental disorder, 
the traditional function of such societies, for which they were first 
organized. This, of course, should be continued. 
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2. “Care for defective delinquents and the large class of other de- 
fectives found in every school. 

8. “Care for themental health of normal children, a function that 
cannot be too strongly emphasized. 

4. “The development of every-day patriotism and every-day democ- 
racy, and care for the mental health and morale of our citizens and of 
the soldiers and sailors in our army and navy. 

5. “Care for the mental health of all those who, in this present time of 
stress, are subjected to unusual burdens and anxieties. 

6. “Care for the wounded and discharged soldiers who are returning 
from the war with nerve shock and the like.” 

_“The social service that can be rendered in the field of mental hygiene 
is of two kinds, help for individuals and aid to social groups. It is not 
merely a matter of developing honor, loyalty, self-control, interest in 
work, and the democratic spirit among individuals, but also a question 
of mental health, sanity and the democratic spirit in social groups. 
Irving Fisher recently referred to the great danger of discontent among 
laboring men when workers return from the soldier’s life, and he notes 
that some economists have come to the conclusion ‘that the solution of 
the problem of industrial discontent . . . will lie along the lines of 
making the workman genuinely interested in his work.’ The mental 
hygiene societies may well cooperate in developing wholesome interests 
in this great social group. ... .” 

“Nothing better for the wellere of Germany could have happened 
than a thorough defeat. In her present pathological condition it gives 
her the opportunity for healthful reeducation. To the allied nations, 
the most serious crisis since the first battle of the Marne has now come. 
As Clemenceau has recently said, it will be harder to win peace than to 
win victory. For America the present represents a period of gravest 
danger of those extreme and unrelated developments which threaten the 
health and sanity of the nation. In helping to meet this danger and in 
aiding educational reform lies the greatest opportunity that has ever 
existed for mental hygiene.” 

The author gives a brief account of the aims and activities of the Massa- 
chusetts Society for Mental Hygiene, of which he is President, emphasiz- 
ing the fact that the Society has from the beginning attempted “to 
combat mental disease from the point of view of prevention.” 

In conclusion he writes: “Such is the scope of mental hygiene. Such 
is its message. In a time when the danger of mental disorder is more 
serious, perhaps, than ever before, and the number needing the help of a 
sound mental hygiene greater than ever before; when we are just emerg- 
ing from the storm and stress of war; when the hearts of men and women 
at home are still bearing heavy burdens and the morale of the best sol- 
diers is being tested by a strain more severe than that of war; in a time 
of numerous fads and cults, when men cry, ‘Lo, here, and lo, there, is 
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the kingdom of health,’ mental hygiene preaches its quiet gospel based 
upon scientific faet and offers the aid of our vastly increased knowledge 
to those in need of sympathy and aid, a gospel as significant in peace as 
in war, as important for children as for adults, as helpful for normal 
children as for the defective.” 


Psycuiatric MATERIAL IN THE NAVAL Prison at Portsmoutn, N. H. 


By A. L. Jacosy, M.D. United States Naval Medical Bulletin, 12: 
406-13, July 1918. 


Along with the great increase in the personnel of the navy due to the 
war, has been a continuous growth of its prison population. The number 
of general court-martial prisoners at Portsmouth, N. H., February 1, 1918, 
was 1,646—an increase of over 650 per cent since April 1, 1917. The 
population is increasing at the rate of 200 per month, which equals the 
total prison population on April 1, 1917. 

“The naval prison is exactly similar to any state prison in that its 
inmates are there because they did something which the law says they 
must not do. The character of the man himself and the reasons for the 
commission of the forbidden act are too frequently not considered when 
he is sent to prison. An offense, military or moral, may have been com- 
mitted for any number and variety of reasons, and there is in every case 
a reason. Very frequently, indeed, the act represents the more or less 
natural conduct of a disordered mind. The percentage of the mentally 
abnormal amongst prison population in general has been variously given 
by different writers.”” Dr. William A. White in his Principles of Mental 
Hygiene, says: “A considerable proportion of the prison population are, 
however, not normal in their developmental possibilities. Upward of 
50 per cent as they are admitted have demonstrable disease at the central 
nervous system level. That is, they are mentally defective, psychotic, 
or have gross central nervous system disease, such as arteriosclerosis or 
syphilis. This does not include bodily diseases other than that of the 
central nervous system.” 

About November 1, 1917, psychiatric examination of naval prisoners 
was undertaken to determine the frequency of nervous disorders among 
court-martial prisoners and to find a way to prevent the loss of so many 
men to the service. A careful family and previous history of 150 men 
was taken from the prisoners personally and the facts corroborated 

wherever possible. The Terman measure of intelligence was used; the 
"men were examined neurologically and psychiatrically; in doubtful cases 
they spent an observation period in the naval hospital; special examina- 
tions were also made—cerebro-spinal fluid, eye grounds, Wassermann, 
X-ray, etc. 

Of these 150 cases, 75 were referred for examination by prison officials, 


8 reported of their own accord, and the remaining 72 were examined in 
routine. 
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There were 25 different offenses represented and 156 arrests, some of 
the men having been sentenced for more than one offense. Fifty-six 
per cent of the total offenses were of a military nature and would not 
have taken the man before a civil court. Fifty per cent of the men 
had been in the service less than six months when they arrived at the 
prison, 49 more than six months but less than one year, and five had 


served more than a year. The nature of the offenses is shown by the 
following table: 


TABLE 1 

Offense Number Per cent 
siti hiya’ 0 sins tains hnakdabitt ais tae heen dadbbine tae 53 $1.9 
SN I 02's ao hun bale hada dee aaah An waitehnakous aii 87 22.2 
Scandalous conduct tending to the destruction of good morals. ...... ll 0.6 
Genes Wa Malle. os REC OC OE Reba 9 0.5 
pS hee OES SE Ee ee ee 8 0.4 
Qe ik 60:0 Hikari bb jobs Rhee AN a les Oe ees 7 0.4 
Conduct to the prejudice of good order and discipline.............. 6 0.3 
Disobeying lawful order of superior officer. ..............0.-0+e0: 5 0.3 
I, no Saks ctieds enh d bibsta0oeee spun ehonaste 5 0.3 
WI FET oo 9 COG. 0 CF Uk eae RO ees whe ccs dthehicswevevesctecni 5 0.3 
Geel ished ek es 3 0.3 
Threatening to strike superior officer. ....... 2.0.0... 6:cceseeeeees 2 9.1 
NG ih bia uit sie J abeicndh'c cn ncdandveniacacetness* 1 0.06 
ROC ELA ANE EEN NE SEEN SORA 1 0.06 
Leaving post before being regularly relieved. ..................... 1 0.06 
Striking and wounding a person in the navy...................... 1 0.06 
Absent from station aboard ship........ 2.2.22... 66. c cece ceeeeee 1 0.06 
PAR Pith cain: ei duan bass Scie Garena ated deyabentews yess 1 0.06 
Refusing to obey lawful order of superior officer. .................. 1 0.06 
Destruction of public property... ... 2... 6... cece cece cece eee cees 1 0.06 
Unlawful possession of property belonging to another.............. 1 0.06 
RR EE ag OS ee Bi, Bo er Be 1 0.06 
PO FTE ORK AEOL ERP RRR TAGAEASR 1 0.06 

Using obscene and profane language toward another person in the 
EEE | CUE REA PLE: | AREAL ENE SI 1 0.06 
tin. i ot in 6 added dd ak Ctmabenednnwdanes 1 0.06 


Table 2 shows the cases by diagnosis. Two thirds of the total number 
examined will be seen by this table to have nervous or mental disorders. 


TABLE 2 

Diagnosis Number Per cent 
I ii ie Ea ds wade in hee sans AARNE Ean binens én eee 34 22.6 
i . aii ot Lund ask at np gas bienesehse aceceeecn gaanane 18 12.0 
RS Ess SSS cd tii in CURTAIN AG 3 2.0 
SIRES TS Sy ear naan 8 ee eas guerrens et 2 1.3 
a ies 6s 0.06. Cen ction bese sesaveeen WS Canes 2 1.3 
I, ink kins 0 0 0's dies ete dateakiows +dapnanek acemenin 1 0.6 
Depression (undifferentiated)... .... 2.0... 0c cece cece cece teeeees 1 0.6 
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TABLE 2—Continued 
Diagnosis Number Per cent 

ie ion os le sk pass abeccvchenteionncduse 2 1.8 
I i ks oan ind nal ww geben 6 4.0 
ACh ol cick vanctses sovuests ones eeeees 8 2.0 
So So ccc cascvcessvesevisessevccsescoees 8 5.3 
ES CO Se 9 6.0 
SSIES IE TNA TE ATCA POR Se”  e 1 0.6 
Neurological : 

RIE, tiny ck chine nha csedeades Os vecheide 1 0.6 

Ss a ere R ilk Via ends aude tbiene sone tected 1 0.6 
TC Gh inudeedss ces dcnbiabtccbesstebsscoecesisaue 1 0.6 
ET 08s 36040 SEIN CU chr d's Pelee ol eda Ce ceWees ceccecewds > ae 
I CUMIN os SS UGEy OWDE 5s vdie cn ceecictecscecicos 50 33.8 


In the group of $4 subnormals, there were found to be 17 different 
offenses. Seventy per cent of the offenses in this group were of a 
military nature, most of these being of a kind to be expected of the 
feebleminded. “For example, a boy 19, four months in the service, in 
leaving his ship for the usual overnight liberty, asks one of his com- 
panions if ‘it would be all right for him to go home for a week,’ and when 
his shipmate replies that he ‘can if he wants to,’ stays home a week and 
returns to find himself charged with absence over leave.” 

The hysterics were the second largest group, and five of the eighteen 
cases developed in prison. Two of these were “twilight states,’’ some- 
times classed as prison psychoses. The five cases that developed in 
prison were sentenced for moral offenses, the remaining thirteen for 
military offenses. 

The six cases of chronic alcoholism were between 24 and 34 years of 
age, older than the average of the prisoners. Each had a long history of 
excessive use of alcohol, and two had been committed to state hospitals 
as inebriates prior to enlistment. 

Among the eight cases of psychopathic personality were six of the so- 
called “moral imbeciles,” one of psychopathic exaltation, and one of 
psychopathic depression. 

In the group of constitutional inferiority were placed individuals with 
a moderate degree of intellectual inferiority and who showed serious 
defects emotionally. Most had long histories of repeated _offenses. 
Three cases of sodomy, one of theft and one of assault occurred in this 
group. 

Of those 50 cases under the heading “no psychiatric condition,” 16 
have temperamental difficulties, which make them unfit for service, 
but there is not enough evidence of any disorder to place them in any 
other group. The men of this group in 20 per cent of the case; assign 
alcohol as the cause for their commitment to prison; 14 per cent, a 
“bad gang”’; and 10 per cent, “women.” 
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In conclusion Doctor Jacoby writes: “The real value to the service 
of the expenditure of energy in ascertaining the mental state of its 
prisoners lies chiefly in directing us to a method of saving what is other- 
wise an economic loss. In this series of 150 cases, 81, oc 54 per cent, are 
men who clearly should have been eliminated at the recruiting or training 
station; 19, or 12 per cent, developed a mental disorder after enlistment. 
For the reduction of the prison population by one half, then, a reasonably 
careful psychiatric examination at the beginning of the man’s career in 
the navy is necessary. This examination need not be directed toward 
an exact diagnosis, but it should be in the hands of men trained in 
dispensary psychiatric work. Only a few minutes per man is required 
to detect the vast majority of this class, probably 80 per cent of them. 

“For the elimination of the 12.6 per cent which develop abnormalities 
of mind in the service a psychiatric examination should be made of every 
man ‘awaiting trial by general court-martial before his trial. If he is 
found abnormal, he should be discharged from the service or sent to a 
psychopathic hospital, depending upon the result of the examination. 
It may be said that such a practice might act contrary to the deterrent 
principle of punishment as a part of military discipline; but surely the 
harm done in committing an insane man to prison far outweighs any 
objection on that score. Such examination may, at times, be impossible 
because of the location of the trial, but whenever possible it should be 
done. As a most valuable aid in this connection a note should be made 
in the health record of any man when he shows any peculiarity of con- 
duct, no matter how trivial it may seem at the time. A note made in one 
health record aboard ship described peculiar conduct, then of very slight 
importance, but suggestive of a beginning psychosis. Four months later 
the man was tried at a navy yard and sentenced to the prison, where, 
upon arrival, he is a well-developed case of dementia praecox. The 
most superficial examination before the trial might easily have con- 
vinced any medical officer of the existing psychosis, particularly with 
the aid of the previous note. 

“There should be at the prison an adequate psychopathic ward for 
the observation of suspects, and every man admitted should be examined 
neurologically and psychiatrically, as well as physically. Here the 
work should be done most thoroughly in order to eliminate possible 
malingering. Cases, abnormal when enlisted and hopeless so far as 
usefulness to the service is concerned, should be discharged as soon as 
possible, consistent with work of a character which reduces errors of 
diagnosis to a minimum; provided, of course, that they are not likely 
to become public charges. Those of this class, which require public 
care, should be sent to hospitals in the state from which they come. 
Psychoses developing in the prison should receive hospital care, and to 
the very small proportion in which the psychosis is of such a nature as 
probably to destroy the social usefulness of the individual after his 
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sentence has expired there should be given a discharge before this use- 
fulness is too greatly impaired. 

“In time of war, when all forms of energy must be conserved to the 
utmost, it is most highly desirable to eradicate expensive, nonproducing 
elements of the service personnel. It is a common observation aboard 
ship that this element forms roughly about 20 per cent of the ship’s 
company. They are the men constantly on report and it is practically 
the same group which is always at sick call. The remainder of the 
men are striving hard and earning their full pay every day. The un- 
desirable portion tends to gravitate toward the prison or hospital, where 
they are a further expense. Much is possible to be done toward the 
reduction of that expense by the elimination of them as soon as possible 
in their naval careers.” 


A SratisticaL Stupy or 164 Patients wirn Drue Psycuoszs. By 


Horatio M. Pottock, Pu.D. State Hospital Quarterly, 4: 40-51, 
November 1918. 


This study deals with 164 first admissions with definite drug psychoses 
admitted to the 18 civil state hospitals of New York, in the period of 
eight years from October 1, 1909 to June 30, 1917. The number of 
these cases constitute only a small part of the total number of drug ad- 
dicts in the state, physicians having reported to the State Health Depart- 
ment 9,452 cases of drug addicts in the nine months ending April 1, 1918. 

In the group studied there were 80 males and 84 females, but there is 
considerable variation in the number of each sex admitted from year to 
year—for instance in 1911 there were 13 males and 8 females. The 
total admissions varied very little in the years 1910-18; there was a 
marked increase in 1914 followed by a sharp decline in the succeeding 
years. 

Drug cases constitute only a small part of the total first admissions to 
the civil state hospitals. In the eight years studied there were 47,816 
total admissions, of which only 164 or 0.35 per cent were drug cases. 
In 1917 the percentage dropped to 0.12 per cent. 

Forty-three of the 84 female cases were between 35 and 50 years of age 
when admitted; the age distribution of the male cases was irregular but 
all but 9 were under 60 years; 15 of the 80 males and 11 of the 84 females 
were either mentally deficient or temperamentally abnormal. Half of 
the 164 cases showed no physical disease; of the remaining half, 68 suf- 
fered from one or more physical disorders and 14 were undiagnosed. 
There was general disease in 16 cases and diseases of the circulatory 
system in 26 cases—organic disease of the heart and arteriosclerosis 
were the most frequent conditions found. 

Of the 164 cases, 42 were single; 82 married; 23 widowed; 8, divorced, 
and 14 separated—the number of separations being relatively larger 
than among first admissions in most of the other groups of psychoses. 
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The data concerning family history were necessarily incomplete’as 
full information could not be obtained, but the following facts were 
given with respect to mental disease, nervous diseases and alcoholism 
in the relatives of the drug cases studied: 

Out of 148 cases reported with respect to insanity, 33 had insane rela- 
tives; of these, 6 had insane fathers; 6, insane mothers; 7, insane brothers 
or sisters; and 12, insane uncles, aunts or cousins. Only 21 of the 143 
cases investigated had a family history of nervous diseases. A family 
history of alcoholism was found in 87 cases. The father was reported as 
intemperate in $1 cases, or 23.3 per cent. A study of family history 
with respect to alcoholism of all first admissions in 1918 showed 17 per 
cent as having intemperate fathers; a study of the first admissions of 
1910, 1911 and 1912 with alcoholic psychoses, showed 31.9 per cent of 
intemperate fathers. It therefore appears that there is less alcoholism 
among fathers of drug cases than among fathers of alcoholic cases, and 
still ‘less among the fathers of patients with other psychoses. 

Only 4 of the 160 ascertained cases were illiterate; 18 could read and 
write; 104 had a common school education; 19 had attended high school 
and 15 had attended a college or university. The literacy of these cases 
was far ahead of that of first admissions taken as a whole. 

Forty-two of the 164 came from rural districts and 122 from urban 
districts—or 25.6 and 74.4 per cent respectively. The corresponding 
percentages of the environment of the general population of the state 
in 1910 was 21.2 and 78.8—the rate of drug imsanity being slightly 
higher in rural districts than in cities. 

The study of even this small number of patients in regard to occupa- 
tion reveals some striking facts; there were 8 farmers, 4 machinists, 
4 painters, 5 physicians, 4 retail dealers, 5 salesmen, 5 laborers. From 
these seven occupations came 35 of the 80 patients; computed on the 
basis of 100,000 persons employed in respective occupations in the 
state in 1910, the highest rate was among physicians, 33.4; the next 
highest was among painters, 7.2; and the lowest was among laborers, 
1.6 per cent. 

Of the 84 female patients, $37 were wives with no gainful occupation; 
4 were trained nurses; 9 servants; $3 dressmakers; 2 prostitutes; 20 were 
engaged in other occupations and 9 were unemployed. Computed on 
the basis of 100,000 persons employed in these respective occupations 
in the state in 1910, the hightest rate was among trained nurses, 31.0. 
_ With respect to nativity, 189 of the 163 ascertained cases were native 

and 24 were foreign born. The percentages were 85.3 and 14.7 respec- 
tively. The corresponding percentages of the general population of 
the state in 1910 were 69.8 and 30.2. The rate of drug insanity is 
therefore higher among the native than among the foreign-born popula- 
tion. (One fourth of the foreign born came from Canada.) 
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Of the 164 drug cases, 158 were white, 4 were black and 2, yellow. 
The black and yellow, on a basis of the population of the state in 1910, 
represerited a disproportionate number of the total. 

As to the drug used, the extent of the use of alcohol in connection with 
each kind of drug used and the outcome of the cases in the hospital, the 
following facts were ascertained: morphine or opium in one form or 
another was used by all but 22 of the patients; cocaine alone was used 
by 8; and bromides alone by 5; tobacco and cigarettes were responsible 
for 3 cases; alcohol was used intemperately with the drugs by 71, or 
48.3 per cent. 

Recoveries were reported in 115 or 70.1 per cent of cases; 18 addi- 
tional cases were discharged as improved, and 13 cases died. Of the 115 
discharged as eured, 3 were in the hospital less than one month; 45, 
from 1 to 3 months; 43, from 4 to 7 months; 22, from 8 to 12 months; 
and 2, more than one year. The period of treatment in the hospital 
does not seem to be affected by any particular drug or combination of 
drugs, although the numbers in the several groups are too small to form 
a basis for positive conclusions. The course of the disorder varies but 
little in the two sexes. 

Of the 18 patients who died in the hospitals, 5 were under treatment 
less than one month; 3, from 1 to 3 months; 1, from 4 to 7 months; and 
4, 1 to 5 years. 

In regard to the movement of the drug cases during the eight fiscal 
years, it was found that 182 of the 164 patients were discharged and 9 
patients died within one year from date of admission; 5 of the discharged 
patients were readmitted within the year; during the second year, 12 
cases were discharged, 1 died and 4 were readmitted; during the third 
year, 1 died and 3 were readmitted; during the fourth year 1 was dis- 
charged, 1 died; during the fifth year 1 was discharged, 1 died and 1 
was readmitted. Altogether there were 146 discharges, 18 deaths, and 
18 readmissions during the period. At the close of the period 18 of the 
164 original cases were still in the hospitals—but the five-year period 
was complete only for cases admitted prior to 1918. 

Conclusions: Only a small part of the total number of drug addicts 
develop psychoses; the two sexes are nearly equally represented in the 
cases with drug psychoses in the civil state hospitals; the patients with 
drug psychoses constitute but 0.35 per cent of the first admissions to the 
civil state hospitals during the fiscal years 1909-1917; drug cases are 
admitted principally during the middle life period; half of the cases are 
free from physical disease at admission—among the other half, circula- 
tory diseases are most common; alcoholism is prominent in the father in 
the family history of the drug cases; drug cases rank high in regard to 
literacy; the rate of drug cases is higher among the native than among 
the foreign born; opium and its derivatives were the principal drugs 
used and approximately 43 per cent of the patients also used alcohol 
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intemperately; about 70 per cent of cases recover within one year from 
admission, the kind of drug not affecting the length of treatment; five 
and one half per cent of the cases with drug psychoses die within one 


year from admission; approximately nine per cent of the cases discharged 
are readmitted. 


Menta DerecTives AND THE Law. By Francis D. Gatiatin. Pub- 
lished by the New York Committee on Feeblemindedness and the 


Committee on Mental Hygiene of the State Charities Aid Associa- 
tion. 20 p. 


The need of reform in current legal procedure for dealing with defective 
delinquents is pointed out in this article based on a study made in the 
preparation of a report to the Committee of Criminal Courts and Proced- 
ure of the New York County Lawyers’ Association, of which committee 
the author is Chairman. He emphasizes the fact that “the law is in 
need of amendment, and steps should be taken toward recognizing in 
criminal matters the mitigated responsibility of the defective,” and sug- 
gests that the law be changed so as to take into account, that while such 
individuals may be adults in years, mentally they are children and 
should be dealt with in a different manner from normal offenders. 

The writer believes that the war is certain to result in an increase in 
crime that will render even more imperative than ever improved machin- 
ery for dealing with defective offenders. He finds evidence that “from 
a quarter to a third of all delinquents are defective,” and that the bulk 
of the crimes by defectives are committed by those of the higher grades, 
or morons, who are now held legally accountable for their acts and can 
only be sent to prison for definite terms. The result of this procedure 
is shown by psychiatric reports to which the author refers, and is also 
reflected in the large proportion of recidivism. 

“These unfortunates are unable to adapt themselves to their sur- 
roundings and easily fall into the ways of crime. . . . Punishment 
has no effect. Training and protection only can be of service. . . . 
On the expiration of their prison terms they are turned back into 
society free to reproduce themselves and to continue their antisocial 
careers.” 

The author advocates the establishment of psychopathic clinics in con- 
nection with courts and penal institutions, and the enactment of legisla- 
tion for the segregation and detention or proper supervision of defective 
delinquents, pointing out the advantage that would accrue to the state 
from the early detection of their feeblemindedness and the subsequent 
segregation and training. He writes: “The advantage that would re- 
dound to the state from the early detection of these individuals and their 
subsequent special treatment cannot be exaggerated. The senseless 
round of their arrest, conviction, imprisonment and liberation would 
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cease; they would be kept under supervision or else permanently re- 
moved from the community and placed in institutions where the security 
of the prison would be combined with educational methods. There is 
no doubt but that such action, if safeguarded by periodic and careful ex- 
amination, would work no injustice, and would greatly diminish crime.” 

Legislation is briefly presented on the subject of sterilization, and 
citations made to show this to be an inadequate method of attacking 
the problem. 

The British Mental Deficiency Act, considered a model of its kind, 
and acts recently enacted in Massachusetts and Illinois are mentioned 
as offering suggestions for legal procedure in relation to feebleminded 
offenders. The author observes that a law was passed at the 1918 
session of the New York Legislature allowing magistrates to place women 
convicted of a certain category of offenses under observation as to their 
mental and physical condition. This he pronounces “a step in the right 
direction.” In general, however, he says: “The law of the State of 
New York has not as yet recognized the diminished responsibility of the 
defective in offenses against its majesty. An individual in its eyes is 
either responsible or he is not, and it lays down a strict rule for the test- 
ing of this responsibility.”” He formulates this new viewpoint: 

“The only test of criminal responsibility recognized by law is whether 
the defendant knew the nature of the act of which he is accused and if 
so, whether he knew it to be wrong. If he so knew, he is to be held 
responsible, abnormal as he may otherwise be. . . 

“The law in its attribution of criminal seunemeibiliter makes no dis- 
tinction between the normal individual and the mental defective. Cer- 
tain low-grade mental defectives, it is true, being ignorant of the nature 
of their acts or incapable of realizing their wrongfulness, are declared 
irresponsible by the courts and dealt with in a manner appropriate to 
their condition. These are the exception and not the rule. 

“With the high-grade mental defective this, under the present law, 
is not possible. He knows the nature of his act and that it is wrong. 
To him is attributed criminal responsibility to the same extent as to 
the mentally sound. No weight is given to the fact that in mentality 
he is but a child. 

“Yet toward the child in years the law assumes a paternal attitude. 
Up to the ages of sixteen, it deems his wrongful acts, with the exception 
of murder, not crimes, but juvenile delinquencies and deals with the 
delinquents themselves on lines not penal, but reformative and educative. 
They are not punished but cared for and instructed. They are not 
viewed as criminals, but unfortunates over whom the state, for their own 
good, extends its protecting arms. This exceptional treatment is ac- 
corded not on account of their youthful age as such, but on account of 
the undeveloped mentality which accompanies it. Why should it not 
also be aceorded to those unfortunate individuals chronologically adults 
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but in mentality and adaptability to their surroundings, children? The 
answer seems obvious.” 

Mr. Gallatin does not anticipate that if defective criminals were dealt 
with in a different manner from normal offenders there would be a 
tendency for persons to seek immunity from punishment by claiming 
to be mentally defective. The situation, he says, would be just the 
reverse of what exists with the insane, whereby persons charged with 
serious crimes often seek to escape conviction on a plea of insanity. The 
feebleminded, on the other hand, the great majority of whom commit 
only misdemeanors, would prefer a short term in prison to possible life- 
long supervision in an institution. On this point Mr. Gallatin says: 

“Tt must not be thought that if the law should admit the mitigated 
responsibility of the mental defective that the plea of mental deficiency 
would be used in attempts to defeat justice, as is now the plea of insanity. 
Sintilar scandals could not follow. In fact, as a practical matter if such 
legislation were enacted, the court would be met with the converse of 
the proposition now usual where insanity is pleaded. 

“When the latter plea is interposed, it is generally by way of avoid- 
ance, with the hope that by proving mental derangement the defendant 
may escape heavy punishment, usually death in the electric chair. 
Counsel for the defense strains every nerve to prove the unbalanced 
state of his client’s mind. A verdict of insanity is viewed in the light 
of a victory. On the other hand, the District Attorney strives to dem- 
onstrate the sanity of the defendant. 

“Far different the circumstances of the trial of a feebleminded person. 
As a rule the offense charged would be of a comparatively minor nature 
and a short term of imprisonment the extreme punishment. It would 
be to the interest of the state that an unsocial individual who would prob- 
ably remain so permanently, should be placed where he could no longer 
bea menace. The defendant, on the other hand, would prefer a definite 
term in prison to confinement in a custodial institution for mental de- 
fectives, possibly for life. Accordingly the proof of the existence of 
mental deficiency would fall on the prosecuting officer; that of mental 
soundness on the defendant’s counsel. The situation usual in the trial 
of insanity pleas would be reversed. 

“Not all defectives commit crimes, but all are liable, given an unfavor- 
able environment, to display antisocial failings. Detention or super- 
vision only can prevent the fructifying of weakness and its conversion 
into actual ing. 

“The treatment and custody of defectives who have given expression 
to their criminal tendencies presents a serious question. With many, a 
system of probation and careful supervision would be sufficient, with 
others confinement in custodial institutions would be necessary. It is 
above all important that the defective be segregated. . . . 
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“To avoid the large expense incident to the construction of special 
buildings for the segregated care of defective delinquents, it has been 
suggested that they be confined in one of the existing institutions which 
could at no large cost be adapted and set apart to this purpose. In 
this manner a simple redistribution of the population of our prisons and 
reformatories would at small cost attain the desired result. 

“Tt is evident that penal or reformatory treatment is not adapted to 
the defective. His requirements are distinct from those of the normal 
delinquent. With special treatment much can be done to improve the 
situation of these inferiorly constituted social units. 

“Although in mentality children, defectives are frequently physic- 
ally sound and capable of leading useful lives when supervised and 

“The state owes to these, its most helpless citizens, care and protec- 
tion, and to itself that they should cease to be elements of disorder. 
Both of these aims are possible of realization.” 


Ix Derensp or Worry. Editorial in The Outlook, 120: 656-57, De- 
cember 25, 1918. 


“In view of the unjust disrepute of anxiety as a form of mental exer- 
cise, an examination of the many good reasons why we should worry is 
sharply pertinent. 

“The best argument for worry is the kind of people who tell you not 
to. Their smooth foreheads are likely to suggest a corresponding inter- 
nal blankness. It seems as if even to themselves they must be savorless, 
these never-worriers. As to achievement, they can never reach the 
highest; they may jog complacently either on a mediocre level of success 
or may, like Mr. Micawber, dance nimbly along the surface of flat 
failure, but to attain the sure foot that scales the heights one must pos- 
a vivid sense of pitfalls. Poor dullards of optimism, they miss the 
zest of that success granted only to those who have worried out a course 
of conduct to meet the most pessimistic forecast of the future. 

“As a friend the confirmed optimist is monotonous. You like a few 
ups and downs in a friend. The never-worrier offers the resilience of a 
punching-bag to the blows dealt him by his own life, and a corresponding 
indifference to the blows dealt him by yours. In order to worry well 
over some one else one has to be thoroughly practiced in worrying over 
one’s self. We all know that when we want sympathy we turn to the 
best worrier we can find, knowing that he will take our case right on and 
have a fit over it. When we are choosing a comrade, we find the fact 
that a person has denied himself the enriching luxuries of worry a posi- 
tive deterrent. 

“Another argument for worry is the kind of books that tell you not to. 
Apart from their character, their very popularity furnishes cause for 
profound regret that people desire to buy even joy at wholesale, that they 
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may demand even cheerfulness in the terrible tins of the ready-made. 
Such cheerfulness is sadly attenuated by the absence of good, meaty 
truth. The only cheer that contains nutriment is the kind that you 
raise in your own garden and put up with your own hands. A work 
that can announce itself to the dry-goods counter as “The Happy Book” 
is a book promptly shunned by readers who read. Such a book is as 
true to life as a child’s book of sketches—shapes whose conventional 
outlines make them pass for men and women and wheelbarrows, daubed 
in colors of unshaded radiance. 

“The manufacturers of the happy book and the happy ending are un- 
hampered by such bagatelles as life and truth and art, and thus perhaps 
their nursery pinks and bluesmay bring joy to all but two perverse classes, 
the writers who yearn to portray life, the readers who yearn to have it 
portrayed. These two classes belong, however, to the still larger one 
of worriers-by-conviction. They remember, perhaps, a certain passage 
of inimitable anguish over the casting of a little silver image. Why 
should Cellini have worried over his Perseus? Merely because he was 
Cellini and an artist. They remember the sweatings and the blood- 
lettings with which certain books have come forth—books not happy, 
perhaps, but for all eternity great, because by painting truth they clear 
our eyes and strengthen our wills to manufacture our own happiness. 

“The worriers-by-conviction know that in no department of life is the 
maxim that conscience makes cowards of us all so true as in the aesthetic. 
Fear is the beginning of imagination, and the only kind possible to dull 
minds. It follows that fear is the first step in the evolution of apprecia- 
tion, which finds its flower in the creative temperament. All along the 
advance, pessimism, pointing out the shadows, prying into the pitfalls, 
sharpens the sense for values of which true art must be composed. The 
imagination that is able to visualize any success worth achieving must 
necessarily be able to visualize failure and to quiver beneath the lash of 
its possibility. The artist who does not worry had better instantly 
spur himself to worry over that fact, for worry is a fundamental intel- 
lectual asset. 

“The moral advantage of fever and fret are even greater than the 
mental. Our ancestors recognized this fact and provided for it, but our 
pusillanimous cheerfulness recoils before their robust recognition of 
muscle. Knowing the placidity resultant from being unable to stand up 
and fight a good husky Fear on his own ground, they created the Fear 
and the ground, calling the one the Devil and the other Hell. There 
used to be a most stimulating little signboard at the entrance of hell, 
‘Who enters here leaves hope behind,’ but many moderns make the de- 
pressing amendment, ‘There isn’t any such “here” to enter.’ In like 
manner unconsciously, we pine for the good old devil of our forefathers. 
He used to be always hanging around handy for you to test your heroism 
upon him. He was worry incarnate, providing the most muscular exer- 








ABSTRACTS 149 


cise for anybody who wanted to wrestle. The anti-worry campaign 
denies the usefulness of bugaboos, whereas a really good bugaboo is a 
liberal education. Constant companionship with him is a training 
in imagination, in sympathy, in self-dependence, and, last—an argument 
which knocks out from under him the strongest support of the optimist 
—in the joy of life. 

“Can the non-worrier ever know the hero thrill of the hair-breadth 
rescues we did not make when the boat did not go down? Can he ex- 
perience the pride of the economy we did not practice when the bank did 
not fail? Has he ever tested the quintessence of relief when the best- 
loved one did not die of the pneumonia she did not have? How can the 
poor optimist ever discover that one actually runs faster towards one’s 
desire when the dogs of worry are nipping one’s heels? Never the goal 
so alluring, never the pace so fleet, never the tingle of achievement so 
keen, as when one perceives the prize threatened. What does he know 
about success, the man who has never feared that he might fail? What 
does he know about happiness, anyway, the man who believes in being 
happy all the time? The truth is that worry puts a gilt edge of joy on 
everything. 

“But worry, to be genuinely educative, should be systematic and not 
slipshod. The worrier should have convictions to meet those of the 
good-cheer propagandist. But in this effort after analysis and argu- 
ment your worrier must be mindful of one danger. Method with 
melancholy inclines to have the same result as the proverbial tear-bottle 
offered to the crying child. In other words, worry is an elusive visitor; 
welcomed and analyzed, she is as likely as not to go flying out of the 
window.” 
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Mepica anp SurcicaL Tuprapy: Votume 2: Neurosms. Edited by 


Sir Alfred Keogh. New York: D. Appleton & Company, 1918. 
933 p. 


In this volume are brought together in translation four important 
French works on nervous disorders of frequent occurrence in war time. 
The first two sections are by Madame Athanassio Bénisty and are on 
Clinical Forms of Lesions of Nerves, and on Treatment and Repair of 
Nerve Lesions, respectively. The detailed manifestations of the lesions 
of the individual nerves are described very clearly; methods of examina- 
tion are given and the whole article is well illustrated by anatomical 
drawings and by drawings of the special postures consequent to the 
lesions of the individual nerves. The treatment and repair of nerve 
lesions is discussed in a very practical way. The authors recognize how 
difficult it is to formulate definite and regular rules with regard to opera- 
tions on nerves. “Nothing would be less scientific or more risky in the 
present state of our knowledge than to lay down definite axioms, always 
a dangerous thing in clinical medicine. . . . The chief concern of 
the surgeon should be to respect the continuity of the nerve, not to form 
resections too hastily, and always to bear in mind the delicacy of nerve 
tissue, and the difficulty of its repair. . . . There is no justifica- 
tion for regarding as incurable, nerve lesions more than a year old which 
have been operated on properly, even if they do not yet show definite 
signs of regeneration. Time may bring about unexpected cures. There- 
fore when a medical board has to make a decision, a certain caution should 
be exercised in prognosis” (p. 308). 

A special chapter is devoted to the physio-therapeutic treatment of 
injuries to nerves, and among these, prosthetic appliances are discussed 
in detail. 

The third section is entitled Hysteria or Pithiatism, by J. Babinski and 4 
J. Froment. In the first half of this section the authors give an histor- ; 
ical review of the question of hysteria and formulate the point of view | 
which Babinski has brought forward so clearly in a long series of com- 
munications, and which he succeeded in more or less establishing after 
the classical discussion on hysteria before the Société de Neurologie, of 
Paris, in April and May 1908. The historical matter in this section is 
followed by a general discussion of the symptomatology of hysteria with 
regard to which Babinski’s views are now familiar. He lays great 
emphasis on the réle of suggestion, and would eliminate the swarm 


of vasomotor and trophic disorders which have been grafted on the 
clinical picture of hysteria. 
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In the second half of this section the authors discuss “reflex nervous 
disorders.” These are motor disorders which are not accompanied by 
the usual signs characteristic of typical organic affections but resemble 
in some features hysterical manifestations. They are distinguished by 
the fact that, in addition to such symptoms as contracture and paralysis, 
one is liable to find muscular atrophy, alterations of the deep and 
cutaneous reflexes, change in electrical reactions, sensory disturbances, 
secretory, trophic and vasomotor disorders. These phenomena have 
also been entitled “physiopathic,” and their origin is somewhat obscure. 
The authors discuss in separate chapters the symptomatology and 
pathogeny and the diagnosis of these disorders. The article is followed 
by a considerable bibliography. 

In section four, J. Roussy and J. Lhermitte discuss the psychoneu- 
roses of war. The first chapter is devoted to the familiar hysterical 
paralyses, hemiplegic, monoplegic and paraplegic. In the second chap- 
ter, psycho-neuropathic disturbances of gait are discussed, and in the 
following chapters involuntary movements, sensory disorders and dis- 
orders of the special senses and visceral disorders are discussed. A 
special chapter is devoted to nervous attacks such as fits of terror and 
fits of motor agitation. Psychical disorders are taken up in Chapter IX. 

With regard to the treatment of the psychoneuroses of war, the 
authors emphasize the importance of correct environment and of the 
personality of the physician. Hypnotic suggestion ought definitely to 
be rejected as a method of treatment, according to them. Persuasive 
conversation and the use of faradism are the main elements in the 
treatment, and they are reinforced by isolation with a rather thin diet 


as a stimulus to recovery. C. Macrin CAMPBELL 


Tue Purwosopny or Conpuct; AN OuTiINne or Erarcat PrINciPLes. 
By S. A. Martin. Boston: Richard G. Badger, 1916. 238 p. 


Little as we may find to our purpose therein, it is the duty of mental 
hygienists to glean every new work on ethics for the slightest hint of an 
awakening by moralists to the point of view of psychiatry. Some of the 
moralists, of course, awake with a start to find themselves—Freudian! 
From these lightning-change moralists, we, as good mental hygienists, 
doubtless learn nothing that we do not already know. But Professor 
Martin is not of the sudden converts and in fact renders an account at 
first sight rather old-fashioned—‘“the distinction between Christian 
ethics and philosophic ethics rests on a misconception of the truth.” 

But there are signs in the book of many strong modern influences, 
shaped during twenty years’ teaching—Martin is Professor of Philosophy 
at Lafayette College. I note the name of William James on the first 
page and passim. Almost half the book is devoted to personal ethics—a 
welcome reaction to the dominance of group ethics in most modern expo- 
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sitions. Again, “ethics should be treated as a natural science.” Martin 
counsels the use of Green’s Prolegomena and Seth’s Principles of Ethics 
as supplementary reading. He declares especial debts to Seth, re meta- 
physical implications of ethics. 

This is no place for a thorough review of this book from the ethical or 
philosophical point of view. I call attention merely to a few points of 
interest to mental hygienists. The chapter on Moral Pathology takes a 
point of view opposed to that of Rousseau, who thought civilization 
made men bad, and is aligned rather with the ingrained pessimism of, 
for example, Freud. Martin states that “we do not begin life with an 
unbiased mind, but with a soul corrupted by hereditary taints of evil. 
The mistakes and faults and evil choices of innumerable ancestors 
formed habits, defects and disordered states which have become con- 
stitutional in our race. . . . The moral depravity of the race 
is the sad inheritance of every child born into theworld. . . . ‘Total 
depravity’”’ means that “the whole race is morally unsound, and this 
unsoundness affects every faculty and function of the soul. And 
this indictment is certainly proved by history and observation and 
experience.” 

The result of this is naturally that “ethical culture is first of all a 
matter of pathology—a work of healing a disordered condition of the 
soul.” I have recently written an extended commentary on Freud’s 
War and Death, pointing out this selfsame fundamental pessimism there- 
in which crops out in Martin’s chapter on Moral Pathology. I myself be- 
lieve we should make head against this one-sided view of the evolutionary 
situation. Did not someone quote from Dickens that, while the sins of 
the fathers were being visited for X generations on the children, at the 
same time the virtues of the mothers were being visited also? I should 
not be feminist enough to divide up the vices and virtues quite so cleanly. 

In the meantime Martin is really not a pessimist of the deepest dye 
like the real exponents of total depravity. Martin is really a good deal 
of a meliorist (see his chapter on the Culture of Virtue) and insists on the 
value of casuistry—“‘a most respectable science unfortunately handi- 
capped by a bad reputation.” By the way, reference is made on page 
225 to some examples at the end of the book for practice and discussion— 
but these examples seem to have been omitted. The late Professor 
Royce made considerable use of this casuistic method in his university 
extension courses in ethics, and Dr. G. C. Cox has written in favor of a 
more extended use of ethical “cases.” 

On the whole this book seems a hopeful sign of the digestion by phi- 
losophers of modern behaviorism and instinct-psychology; it is to be 
commended for its advocacy of the casuistic method and for its emphasis 
upon personal ethics; and incidentally it is well supplied with a variety 
of interesting quotations and statements from moralists and poets. 

E. E. Sournarn. 
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Practica, Mepicine Series: Votume 10: Nervous anp MENTAL 
Diseases. Edited by Hugh T. Patrick and Lewis J. Pollock. 
Chicago: Chicago Yearbook Publishing Company, 1918. 223 p. 


This publication is one of a series of ten volumes on the year’s progress 
in medicine and surgery and consists of abstracts of American and for- 
eign literature on nervous and mental diseases, with an occasional 
editorial comment. Under the heading, Diseases of the Nervous System, 
the larger part of the book (183 pages) deals with the literature on such 
topics as the neuroses, cerebral spinal fluid, diseases of the brain includ- 
ing war injuries, and diseases of the spinal cord and peripheral nerves. 
Under the division of Psychiatry attention is called to articles-on general 
topics, the field of mental hygiene being represented by two articles by 
Friedman and Salmon. In addition, publications referring to mental 
defect and delinquency, insanity in the war, dementia praecox and manic- 
depressive insanity, and senile dementia are reviewed. In a single 
volume it would be of course impossible to review at all completely the 
voluminous literature of the year on the many subjects touched upon, 
and there might be a difference of opinion regarding the choice of the 
articles indicating the most progress. It would seem, however, in 
general, that a wise selection has been made. The abstracts are be- 
lieved to be well done, and on the whole the book is considered to have a 
distinct value as an aid to keeping readily in touch with at least a portion 
of the literature on a wide variety of topics. 

CLARENCE O, CHENEY. 


Tue Turp anv Fourts GENERATION; AN INTRODUCTION TO HERED- 
1ry. By Elliot Rowland Downing. Chicago: University of 
Chicago Press, 1918. 164p. 


This small book is intended to be one of “‘a series of graded textbooks 
representing biblical and ethical subjects, arranged to cover all grades 
from the kindergarten to adult grades.” It constitutes, thus, an 
interesting attempt to present the facts of human inheritance and 
reproduction to persons in Sunday School Bible classes, to ministers, and 
to “Jaymen, who are desirous of obtaining in untechnical language an 
idea of the problem of evolution.” This attempt is interesting because it 
has been made by a well-trained man of science and the data he presents 
have been critically selected and set forth with the technique of a highly 
successful teacher of teachers. The book begins with an account of 
famous American trotters and their pedigrees, setting forth the notorious 
facts of origin from a single great ancestor “Messenger,” who was, 
doubtless, a mutation. The case of a family of famous Jersey dairy cat- 
tle is likewise cited and thus the way is paved for a consideration of the 
Darwin-Wedgewood-Galton family, of the Bach family of musicians, of 
the Jukes and the Edwards families. Having thus presented the reader 
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with a body of fact concerning family traits, the author describes the 
method of sexual reproduction in flowers, birds and frogs so as to make 
clear the nature of biparental inheritance. In a further chapter the 
Mendelian laws of heredity are set forth in simple form. Next, their 
application in the improvement of domesticated plants and animals. 
Then the facts of chromosomes as bearers of the determiners of inher- 
itable qualities are described and finally some of the complications of the 
simple Mendelian formulae. In a single chapter the question of the 
inheritance of acquired modifications is considered. Then the method 
of inheritance of particular traits, such as cataract, short fingers, feeble- 
mindedness and insanity are discussed and finally reference is made to the 
importance of eugenical principles for the improvement of the human 
race. The book may be cordially recommended as a brief, clear and 
safe guide to the elementary facts of human heredity. 
Cuartes B. Davenport. 


Tue Unmarrizp Morner. By Percy G. Kammerer. Boston; Little, 


Brown & Company, 1918. 342 p. (Criminal Science Monograph 
3.) 


The social pessimist who doubts all progress ought to take to heart 
the significance of this book. It is a discussion of the problem of ille- 
gitimacy based upon an inductive study of five hundred case histories, 
chosen from a large collection of life records, for the purpose of discover- 
ing the causative factors in the pregnancy of an unmarried woman. 
Sixty-nine cases are reported in the book after the manner of William 
Healy. The book is written “in the belief that enlightened public 
opinion may in time see fit to modify the community attitude towards the 
unmarried mother and her child.” Healy has contributed a brief but 
valuable introduction. 

The causes of illegitimacy are treated under the following chapter head- 
ings: Bad Environment, Bad Companions, Recreational Disadvantages, 
Educational Disadvantages, Bad Home Conditions, Early Sex Experience, 
Heredity, Abnormal Physical Condition, Sexual Suggestibility, Abnormal 
Sexualism, Mental Conflict, Assault, Incest and Rape, and Mental Ab- 
normality. 

The author insists that illegitimacy is ‘but another instance of social 
maladaptation,” a problem that must find its solution in a better social 
treatment of the individual. He presents the following program for a 
more socialized and scientific effort to solve the problem of illegitimacy: 

1. Steps should be taken for the control or segregation of the mentally 
abnormal woman during child-bearing age. 

2. An attempt should be made to enact laws that will reflect the Euro- 
pean experience in regard to the unmarried mother. The chief aim of 
such laws should be the welfare of the child. 
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8. There should be an extension of effort toward social betterment 
through improved home conditions, greater cooperation between par- 
ents and their daughters, and more emphasis upon the social value of 
recreation. 

4. There should be a different attitude on the part of the public 
toward matters of sex. “No longer can one feel that so important a 
factor as the sex instinct can be left out of consideration in the education 
of the growing girl.” 

The book leaves the reader with a clearer realization of the responsi- 
bility of society itself for the unmarried mother and with the regret that 
so persuasive and illuminating a treatment of a great social burden is not 
likely to be read by those who need most to feel its influence. No social 
worker, however, is likely to be in the group of the static minded, and the 
circulation of this volume among those who most often deal at first hand 
with unmarried mothers fortunately will be as great as the author can 
desire. The book contains social momentum and will surely make some 
impression upon even the hard-crusted custom of backward-facing 
ignorance. 


Ernest R. Groves. 


Tae Menta Survey. By Rudolf Pintner. New York: D. Appleton 
and Company, 1918. 116 p. 


This little book is an exposition of the use of six intelligence tests given 
to school children in groups. These tests are a rote memory test, in 
which words are spoken, and written down after a group has been called; 
the digit-symbol test; the symbol-digit test; the word-building test, in 
which as many words as possible are written, made of the letters A, E, I, 
R, L, P; an opposites test; and a cancellation of “as” test. The first 
five of these tests have been used by Pyle and others. Normal perform- 
ances obtained by the author are compared throughout with those 
secured by Pyle and others. The author tested by means of these six 
tests nearly three thousand children in four city schools, one village 
school and four rural schools. He gives simple and precise directions for 
the administration of the tests, for scoring and for making percentile 
ratings. The percentile rating is given for each one of the six scores made 
by each child. This makes a large amount of work which can be of use 
only in further splitting up or modifying the series of tests used. The 
rating of the individual child could just as well be given for these six tests 
by a summed up score which would assume its place in the percentile 
series for his age. 

One of the great functions to be performed by such group intelligence 
tests, as the author sees it, and as we must all agree, consists in the com- 
parison which is thus made possible between native endowment, of 
grades and schools, and educational progress. The author develops this 
point and illustrates it at considerable length, using Trabue’s completion 











156 MENTAL HYGIENE 


test and Courtis’ arithmetic test as examples of educational tests. By 
this means he shows that while one grade of school may be lower in intel- 
ligence endowment than another, it may at the same time be doing better 
work in English or in arithmetic than should be expected of it, while a 
better school may be doing poorer work than should be expected of it, 
and yet the first-mentioned school is doing absolutely poorer work. 
The teacher of such a school may readily be reaping the discredit for poor 
work. These or other intelligence tests might demonstrate both supe- 
rior and inferior teaching ability where they were not suspected to exist. 

While the author is duly cautious as to the possible inaccuracies of 
these group tests of intelligence, he has been very ingenious in develop- 
ing their utility and showing how they may be used as an indispensable 
aid in educational surveys in checking up the school work from the point 
of view of native endowment of pupils. 

The group tests the author suggests will likewise be of value in esti- 
mating feeblemindedness and in all social surveys. These objects are 
largely identical. Intelligence ratings as used in social surveys are for 
the same purpose as in the army and in industry, that is to eliminate the 
feebleminded and to sort out human beings according to their capacity 
and fitness for service. These ratings can be well made from results 
obtained from group tests. 

Dr. Pintner uses the median score and the percentile distribution of 
scores throughout as a means of standardization. The observation of 
the gradual stabilizing of successive groups of scores is a useful criterion 
of the validity of norms. If the worker is careful to get, by empirical 
means, a wide variety of the processes tested, then when the median re- 
mains stable through successive increments, a norm has been attained. 

Correlations are exhibited between some scores made on these tests, 
on the one hand, and (1) teachers’ ratings, (2) Yerkes scale scores, and 
(3) Binet scale scores. 

It would be very desirable to have in a series of group tests designed 
for the purpose in question a greater variety of mental functions called 
into operation. In this connection it is to be noted that a shorter time 
than five minutes will abundantly show the capacity of a child to deal 
with such an operation as that involved in the symbol-digit test. Two 
minutes on this test would be of as much service as five minutes. Ten 
two-minute tests distributed over a wider field of mental adaptability 
would reveal more and be less fatiguing than these six tests of five min- 
utes each. 

The author speaks of the inaccuracy of results in the rote memory 
tests. For instance, this may have resulted from writing down the words 
while the words were being spoken. This difficulty could easily be 
avoided by selecting a test in which the material was on the paper. 

It would be desirable to have the test sheets bound together. This 
would save not only the time of distribution, but the time of assembling. 
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One who has had as many as six different sheets from each of forty chil- 
dren who could not write their names very plainly knows the time it 
takes to assemble these records. Against this, the separate sheet has 
this advantage in that the test possibly can be made so plain and simple 
that the teacher can give it properly. Also, if she has the tests on sepa- 
rate sheets she can give one test at a time whenever time offers. It is 
advisable, however, that the tests be made the subject of serious and 
consecutive consideration in a given room until they are carried through, 
and that the matter be in the hands of one thoroughly trained in giving 
the tests. 

A great saving of time can be effected by the use of celluloid stencils. 
The tests can be so arranged that the time-consuming work of correct- 
ing such a test as the digit-symbol for example, can be very largely 

Although these tests were made prior to the work of the Committee 
on Methods of Examining Recruits in the Army, and that of the Divi- 
sion of Psychology in the Surgeon General’s office, the book has been 
prepared and published since the methods of group testing in the army 
have been thoroughly established. Many of the points in group testing 
as used in the army show considerable improvement over the methods 
of the author. Testing the intelligence of school children in the future 
will undoubtedly be in large measure by the group method. But points 
of superiority which have already been developed make it improbable 
that the scale or tests set forth in this book will have any great part in 
that development. The methods here used in correlating results will 
have a great future. These are a distinct contribution to intelligence 
testing. It is the tests, themselves, and the scoring methods upon which 
improvements have already been made. 

Tuomas H. Harnus. 


Die PsycHopaTHIscHEN VERBRECHER. (The Psychopathic Criminal.) 
By Karl Birnbaum. Berlin: P. Langenscheidt, 1914. 


The wide popularity and recognition which psychometric methods 
have attained in the study of mental equipment and capacity have 
served the very desirable purpose of drawing sufficient attention to 
mental deficiency among the socially maladjusted. But along with this 
popularization of these methods there crept in the danger of a too dog- 
matic belief in the various scales of intelligence measurement with the 
result that on the one hand cases have been placed in the defective group 
which did not properly belong there; and, what is still more important, 
cases of definitely pathological constitution have been entirely overlooked 
because the pathological in them could not be defined in terms of intel- 
ligence defect. This is particularly true of those conditions which 
psychiatrists are wont to designate as “psychopathic constitutions,” 
“constitutionally inferior,” “degenerative personalities.” 
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Experience with the various psychometric methods soon demon- 
strated that while the psychopathic individual may be burdened in 
addition to his general inferiority with a defective intelligence, he 
need not be so burdened, and in fact shows no intellectual defect per se 
in a great many instances. In other words, the psychopath may not, 
and actually does not in many instances, demonstrate any such deviation 
from normality as might be defined by means of the various psychometric 
methods. Psychometry aims at the definition of mental processes and 
equipment which have to do primarily, if not solely, with the intellectual 
component of man, and ignores largely, if not wholly, his emotional and 
volitional components. Yet the sphere of the emotions constitutes the 
central point of all psychic life which it permeates in all its manifesta- 
tions. It is the determinant of all important characteristics of behavior; 
it is of essential importance for all thinking, feeling and acting. It 
constitutes the root of personality: that which characterizes the essen- 
tial nature of a given individual, his personal characteristics, is in 
closest relation with his emotional life. It is not only the individual’s 
particular way of expressing his affects, his personal, religious, moral, 
esthetic and other feelings, but also his peculiar way of thinking and of 
exercising judgment, his fundamental viewpoints, principles and dogmas, 
his criteria and standards, his intellectual interests, all of this is deter- 
mined to a pronounced degree by emotional influences. 

The situation is no different when it comes to volition and action, to 
the carrying into execution or the abandoning of a given line of action. 
This, too, derives its starting point from the emotional sphere, and the 
relationship is obvious in such modes of behavior as clearly bear the 
stamp of the affective, instinctive and spontaneous. But even in clearly 
deliberative, voluntary activity, we may detect emotional factors at 
work. The motives for all indulgence or abstinence in behavior are 
derived from emotional tones (pleasurable or unpleasurable imagery, 
attraction and repulsion, strivings and counter-strivings). Upon the 
strength of these feelings depends the intensity of the motive, and by 
the same token, the urge for the action. In the battle of motives, the de- 
cision rests with the side which possesses the preponderance of affectivity. 

In thus stressing the emotional component in the behavior of man, 
Birnbaum succeeds very well in preparing the reader for what is to follow 
in his discussion of what he terms a “psychology of psychopathy,” to 
which the major part of the book is devoted. 

For, if a thorough consideration of emotional factors is absolutely 
essential for the understanding of behavior in general, this is especially 
true for the understanding of the behavior of the psychopath, whose 
main distinguishing characteristic of constitution is a pathological 
affectivity. If one were to attempt at this juncture to define further the 
general concept of psychopathy one might find it convenient to draw a 
differentiating line between the psychopathic personality and the intel- 
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lectually defective per se, or the feebleminded. Not that these condi- 
tions are at all mutually exclusive, but in dealing with clear types one 
finds on the one hand a state of general deficiency—an oligophrenia—as 
Kraepelin terms it, while on the other hand it concerns a partial deficiency, 
a stunted or perverted development of some one or more psychic attri- 
butes. While the feebleminded individual need not become antisocial, or 
a difficult individual social problem, or even markedly asocial, for 
many feebleminded have been known to lead serene, peaceful and 
fairly useful lives under properly adjusted conditions, no feebleminded 
individual is likely to distinguish himself by an act of exceptional social 
usefulness or productiveness. That this is not true of the psychopath, 
one might expect from a consideration of the essential nature of psycho- 
pathy and from a glimpse at the lives of many prominent historical 
personages who were undoubtedly psychopathic. 

The psychopath contributes in no small degree to the problem of 
social maladjustment (among last year’s admissions to Sing Sing at 
least eighteen per cent were so classified); but he is also capable of acts 
of unusual social value. It must be evident that this fundamental dif- 
ference between the purely feebleminded and purely psychopathic carries 
with it a most important therapeutic bearing. The comparative sim- 
plicity and uniformity of the clinical picture of the “oligophrenic” may 
well find a therapeutic solution in the various types of custodial and 
pedagogic care, but no great therapeutic benefits can accrue to the 
psychopath from such comparatively simple and uniform methods. 
Each psychopath constitutes an individual problem in psychopathology, 
and requires for a proper understanding and administration, a much 
more intensive individualization. . Birnbaum recognizes this fully when 
he warns us that a too isolated consideration of the individual traits of 
character of the psychopath (to a delineation and discussion of which he 
devotes over three hundred pages of his book) will not give us a clinical 
picture which corresponds with reality: that, after all, in actual practice 
one does not come in contact with individual traits but with personalities, 
in whom all sorts of imaginable combinations of pathological traits exist. 

Because Birnbaum includes in his book a discussion of degenerative 
feeblemindedness (Verstandesmingel bei Psychopathen und degenativer 
Schwachsinn, p. 276) one must not conclude that he is not conscious.of 
the differentiation which we have outlined above between pure feeble- 
mindedness and psychopathy. We have already stated that the two 
conditions are not mutually exclusive. Feeblemindedness is frequently 
the result of that degenerative anlage which Birnbaum marshals as the 
chief etiologic factor of psychopathy and the soil upon which this condi- 
tion develops. 

It is readily understandable, therefore, how the feebleminded may be 
burdened in addition to the intelligence defect with psychopathic traits, 
and that the psychopath may show as part of the clinical picture, an 
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underdeveloped intelligence. He believes, however, that good intel- 
ligence in connection with psychopathy comes to light in social life, by 
preference, in a salutory fashion. It enables the psychopath to neutralize 
his antisocial tendencies, or, at least, to check their expression from 
utilitarian motives. Good intelligence is, therefore, not to be sought in 
the criminal psychopath, although one finds it here often enough. Good 
intelligence not always succeeds in the face of the more potent emotional 
factors, as the contrast between good insight and intentions and the 
totally contradictory behavior demonstrates. 

If therapeutic considerations demand a clear understanding of the 
difference between pure feeblemindedness and psychopathy, the neces- 
sity for this becomes still more urgent for diagnostic purposes. While 
objective and experimental psychology, upon which the various psycho- 
metric methods are based, serve to a remarkably dependable degree for 
the definition of pure intellectual deficiency, albeit only as a most im- 
portant adjuvant factor in diagnosis, these objective psychological 
methods fail us almost entirely when we attempt to define the psycho- 
path. Here one must have recourse primarily to a probing of the sub- 
jective life of the individual, and how terribly unconvincing our findings 
as result of such probing seem to the uninitiated. Yet it is the 
uninitiated, on the part of whom a clear recognition of the concept 
of psychopathy is, after all, most essential if the psychiatrists’ con- 
tributions to social problems are to attain their full pragmatic value. 

One might hold forth very learnedly, indeed, before many a judge and 
jury, anent the psychopath’s general inconsistency, his emotional 
instability and impulsiveness, his tendency to paranoidism and peculiar 
valuations, his overweening egotism or abject dependency, his weakness 
of will and impressionability, his penchant for the phantastic and rumina- 
tion in a life of unreality, his chronic irritability and intolerance which are 
bound to bring him in conflict with his environment, without in the 
least succeeding in attaining one’s object of producing in the minds of 
these gentlemen a clear conception of the biologic background of a given 
antisocial act. Not because they are not willing to see the true facts in 
the case, but because what the physician has told them in these psychiat- 
rically very significant terms meansto them not much morethan “hearsay” 
in legal phraseology. The physician cannot support his opinion by 
facts elicited from an objective examination of the individual, and his 
opinion never carries the same implication as does an opinion based upon 
the observation of what is considered to be insane behavior, or as that 
laconically expressed in the phrase that the individual possesses an in- 
telligence of, say, eight years. That this extremely balking difficulty of 
diagnosis is inherent in the nature of psychopathy and not in diagnostic 
methods should not be an excuse for ignoring it. It would do far greater 
credit to the psychiatrist, and would tend in an infinitely greater measure 
to advance our knowledge of the subject, to face this diagnostic difficulty 
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squarely and to admit the great need on the one hand of a clearer delinea- 
tion of the traits of the psychopathic personality and of the development 
of more dependable methods for the objective elicitation and detection 
of such traits, and on the other hand, of a full recognition of the vital 
part which a painstaking and dependable research into the antecedents 
and past personal experiences of the psychopath plays in the diagnosis 
of his condition. 

More precisely, there is needed a much greater utilization on the part 
of administrators of public institutions of thoroughgoing field investiga- 
tions than has been the case heretofore. The first of these requirements 
is fulfilled in a very large measure by the book under discussion, which is 
a veritable encyclopedia of psychopathic traits and done with a hitherto 
unequaled thoroughness. As might have been expected, Birnbaum, 
too, fails to furnish us any royal road to diagnosis, such as might have 
answered the recent query of a group of prominent psychologists as to 
what psychological tests might diagnose the psychopath. But the 
marvelous system of public records in Germany, which one may detect 
in Birnbaum’s case material, must in this country be replaced by a greater 
popularization of field investigations, since to depend upon the personal 
account of the psychopathic criminal may well give one a valuable clue 
to his personality, but will not produce that dependable record of his 
habitual mode of reaction to environmental factors which is so essential 
for a convincing diagnosis of psychopathy. 

Birnbaum’s book consists of three general parts. In the first part 
of the book, after a discussion of the well known theories of degeneracy 
and its etiologic significance in psychopathy, as well as that of the various 
injuries and toxins to the germ plasm, he devotes some three hundred 
pages to a delineation and evaluation of the various traits of character 
which compose the very protean picture of the psychopath. He under- 
takes in this part of the book the outlining of what he terms “a psychol- 
ogy of the psychopathic criminal” by means of a painstaking delineation 
of the manifold clinical pictures of psychopaths; next, the definition of 
the type of constitution and criminal personality which these traits give 
rise to, the form in which these personalities come to light in society; 
finally, the conditions and circumstances under which they become crim- 
inal, and the kind of crimes in which they tend to indulge. 

One justly shrinks from the attempt to bring within the scope of a 
review a satisfactory digest of the large amount of instructive matter 
embraced within this part of the book, and the conviction is not at all 
unjustified that no matter how well one might succeed in doing this the 
original must suffer. For the difficulty lies not only in the putting into 
a few words the very detailed symptomatologic descriptions, but in the 
fact that these are given in the best perspective and in their most natural 
setting in the very rich casuistic material which is contained in the book. 


But case histories cannot be transcribed into a review. 
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The author devotes separate chapters to such topics as the general 
emotional dullness of the psychopath, his pathological inconsistency and 
infirmity of character, his pathological levity and the frivolity of the 
psychopathic constitution, the pathological degree of impressionability 
and suggestibility which makes of the psychopath such a ready victim of 
bad example and guidance, the instability and weakness of will which are 
responsible to so large a degree for the lives, without goal or definite 
object, so characteristic of the psychopath, the heightened affectivity, 
the pathological irritability, the queerness, oddness and pathological 
passionateness of these natures, the over-valuations and pathological 
lusts and cravings to which they are slaves, the peculiar affective disposi- 
tions, impulses, trends and instincts which serve as such strong directives 
of the psychopath’s behavior, the various habituations, or rather manias, 
which seem to be so essential to gratify the emotional cravings of the 
psychopath—such as the passion for gambling, collecting various objects, 
senseless buying and speculation, the various psychic compulsions and 
sexual psychopathies, or pathological sex trends, the pathological ego- 
consciousness and paranoidism which serves so frequently as a casus belli 
for serious conflicts with their environment, the pathological fluctua- 
tion of mood which is expressed now in chronically and constitutionally 
depressed and anxious natures, and again, in constitutionally manic 
personalities, the penchant for the phantastic and fear or timidity of 
reality, the dreamers, swindlers, pathological liars and those exquisitely 
interesting and troublesome hysterical natures, the querulousness and 
intolerance, the ready soil for pseudo-delusional or delusional inter- 
pretation of events which is assisted by the great facility for fallacious 
sense perceptions, and finally, the moral obtuseness or moral idiocy 
which we shall discuss a little more in detail, since it is of particular sig- 
nificance in a work on the criminal. 

The author very aptly avoids entering into a detailed review of the 
pros and cons of the concept of “moral idiocy.” It is to be expected that 
Birnbaum, who undoubtedly possesses a keen insight into psychopathol- 
ogy, should abstain from subscribing unqualifiedly to the concept of 
“‘moral idiocy” as a nosological entity. What he states is “the patholog- 
ical moral defect in its entire purity and as a sole psychopathic phenom- 
enon occurs only rarely, yes, perhaps, only exceptionally,” and the 
familiar case of Bleuler constitutes a “unicum.” Mixed forms and 
combinations with other psychopathic traits are the rule. 

The reviewer is still to be convinced that one ever sees in actual 
practice an exclusive and pure defect of such hypothetical psychic 
unitary attribute as “morality.” The total lack of any capacity to 
experience those warmer stirrings of the soul, those feelings of altruism 
and sympathy, the total inability to place one’s self in the position of 
another, to feel with one’s fellowman in his joys and sorrows, the total 
disregard of the rights of others, the lack of all understanding of such 
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concepts as truth, compassion, charity, sympathy, altruism, in short, 
morality, the pleasure in the pain of others and in cruel torturing of 
defenseless creatures, the lack of any conception of ties of friendship or 
even blood relationship, and the total indifference to the opinion of 
others, ete., which characterize the moral idiot, imply a kind of retarded 
development and backwardness which finds its echo in spheres of the 
mind other than a mere restricted so-called “moral sphere.”” The moral 
idiot is idiotic in more ways than one; and whether a given idiot will 
acquire the distinction of being a moral idiot, depends not infrequently 
upon the kind of environmental contacts it has been his lot to experience. 

It may add force to-our contention if one were to consider for a mo- 
ment how dangerously young and frail are those various acquisitions of 
modern man which we are wont to include under the term “morality” 
when considered in the light of the history of evolution. The epidemic 
of moral idiocy and insanity which is at this time ravaging the world is 
undoubtedly being justified at the source of the infection on such high 
grounds as patriotism, loyalty, devotion, attributes which we are wont 
to consider as highly moral, in normal times. 

After reading Birnbaum’sthoroughgoing description of the symptoma- 
tology of psychopathy one naturally expects to leave the book with some 
workable classification of types in mind, but the author leaves this 
wish ungratified._The book is singularly free from dogmatic and rigid 
classifications and this must be so from the nature of the subject. 

The following formulations with which the author sums up the clini- 
cal part of this book are, however, of considerable help: 

1. Criminal behavior is not the only and perhaps not even the most 
frequent manifestation of the degenerative constitution. The psycho- 
path manifests also traits of character, some of which may be of high 
cultural value. In characterizing, therefore, an individual as a psycho- 
pathic or degenerative personality, one is not to conclude that because 
of this he is also a social menace or even criminally inclined. 

2. There is no such thing as a degenerative criminal type in the field 
of psychopathy. The many and varied traits of the psychopathic 
constitution lead at times directly, at times indirectly, to criminality. 
If one desires to speak of criminal types, it might be stated that there are 
numerous, quite varying degenerative criminal types. One might 
mention, for instance, the moral idiot, the unstable, the emotionally 
hyperirritable, the impulsive, etc. Even such main types do not 
frequently occur in pure form. Instead, various combinations, mixtures 
and transitional states of the various traits of character are also the rule 
in the psychopathic criminal. Nevertheless, the various psychopathic 
traits of character possess a varying significance as far as their potency 
for criminal behavior is concerned. Traits ofa markedly active tendency 
like pathological egotism, pathological passionateness, hypomanic tem- 
perament, etc., or moral defectiveness, or pathological impulsiveness, 
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play a much greater part in the causation of criminality than do 
others, and may render antisocial, if circumstances are favorable, 
individuals who otherwise are indifferent as far as criminal tendencies 
are concerned. 

8. As may be, therefore, seen, not all criminality of the degenerative 
psychopathic types depends upon a moral badness or an inherent ten- 
dency to criminality, not all psychopathic criminals are morally defective, 
or criminal natures. One may find among them, frequently enough, 
people without any moral defect, at any rate without such degree of moral 
deficiency as may strike one as being an important part of make-up. 
Their criminality does not at all depend upon immoral or unmoral traits 
of character, but upon those which make adaptation to social life in 
general difficult. This is also true to a certain extent of the psychopathic 
recidivist, the habitual criminal, or the so-called incorrigible criminal in 
whom there is by no means always present a degenerative criminal anlage 
or a far-reaching, endogenous antisocial tendency. 

4. Although in the last analysis the criminality of the psychopath 
arises from psychopathic dispositions, this endogenous factor in itself 
may not be of decisive significance. The external influences may be of 
far-reaching, yes, even of determining significance. Thus unfavorable 
influences of environment may cause an antisocial or unsocial shaping 
of the character and of the behavior in individuals of socially indifferent 
psychic characteristics, an antisocial shaping which would not have 
occurred otherwise. Thus an accidental contact, an unfortunate accumu- 
lation of unfavorable environmental factors may lead to an episodic dis- 
turbance of equilibrium, which results in criminality, a type of behavior 
which under average circumstances of life would not have taken place. 

5. Inasmuch as psychopathy, as such, does not at all signify criminality, 
one cannot, therefore, speak of a parallelism between psychopathy and 
criminality, a parallelism which would lead one to assert that with the 
degree of psychopathy, or with the intensity of the psychopathy, the 
extent and seriousness of crime must increase. Such a profound psycho- 
pathic state, for instance, as the constitutionally depressed emotional 
state is not of so much importance from the criminalistic point of view 
as one so mild by comparison as is inconsistency. 

- Now, if, conversely, one endeavors to reach any deductions from the 
criminal behavior of the individual as to personality, or possibility of the 
existence of a psychopathic constitution, the following formulations of 
Birnbaum may serve as a guide. 

1. Crime and criminal tendencies in themselves demonstrate nothing 
so far as psychopathy is concerned, not even prolonged criminality, 
recidivism and habitual criminality. Recourse to crime means nothing 
in this respect, because all of these manifestations of behavior may also 
occur in normal individuals. Of course, one occasionally sees that 
criminal behavior as well as antisociality constitutes the most clearly 
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developed, yes, even the only characteristic and expression of an existing 
psychopathy. 

2. Even the seriousness of the crime does not furnish a sure criterion 
for the existence of a psychopathic constitution, although the fact cannot 
be overlooked that it is these personalities that are most frequently 
involved in the most serious crimes, such as murder, etc. 

8. The absence of moral influence in connection with a criminal act, 
or, in other words, an endogenously determined criminal behavior, is not 
conclusive proof of a degenerative origin, because even in the moral 
criminal it is frequently an inner endogenous disposition which is re- 
sponsible for the criminal act (affective, emotional crimes, etc.). 

4. Juvenile criminality although so frequent a characteristic of the 
degenerative nature, is not sufficient proof of a psychopathic anlage, 
just as little as is the frequently emphasized irreformability and failure 
of the various punitive measures, because one must not forget that such 
traits are also present in the moral, habitual and business-like criminal, 
if such an individual happens to be born and reared in an unfavorable 
environment and acquires fixed criminal habits from childhood on. 

5. Periodic criminality, which occasionally takes place in psychopaths, 
and is dependent upon inner organic reasons (abnormal fluctuations of 
mood, developmental difficulties, etc.) possesses altogether too little in 
itself that is characteristic and tangible to justify considering it as 
proof of a degenerative origin. 

Thus, criminal characteristics as such, no matter of what nature they 
may be, never suffice in themselves to characterize an individual as 
psychopathic or degenerative. Criminality in itself cannot without 
further ado be considered as a stigma of degeneracy. 

One would very much like to continue with as free and extensive con- 
sideration of the two remaining portions of Birnbaum’s book, but this 
would unquestionably lead us far beyond the natural limitations of a 
review. Besides, the remaining portions of the book deal with subjects 
of a strong local significance. Thus, the second part deals with psycho- 
pathy and legal procedure, and the third part with the administration 
and care of the criminal psychopath. The author devotes a considerable 
portion of the remainder of the book to a discussion of those definitely 
psychotic episodes or manifestations which are apt to develop in the 
psychopath as a result of his contact with the law and imprisonment; in 
other words, with various psychotic conditions which have been desig- 
nated as prison psychotic syndromes. The author does not add much 
that is new in this connection, but it may not be amiss to emphasize more 
particularly the great réle which environment plays in eliciting these 
conditions. The reviewer has been for some time past inclined to insist 
upon designating these conditions as prison psychoses, not because they 
constitute any well defined nosological entity, but because the prison 
milieu is of such decisive importance in the production of these condi- 
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tions. He has been strengthened very much in this belief by his ex- 
perience of over a year at Sing Sing Prison, where there is a singular 
freedom from such psychotic reactions; in fact, only two or three cases 
have been observed thus far of mental disease which might be attributed 
to the prison milieu. The reason for this must be obvious to anyone 
who is familiar with the type of administration and régime which exists 
at Sing Sing. Here the freedom from unnecessary oppression and sup- 
pression of the individual prisoner, the opportunity for self-expression 
which is offered him by the various activities as a member of a self-govern- 
ing civic body, tend in an unmistakable degree to remove those serious 
and chronic stresses which are responsible for the psychotic reaction in 
the poorly organized psychopathic personality. There is no reason to 
believe that the percentage of abnormal individuals in this institution is 
smaller than it is in other similar institutions, and yet the percentage of 
mental disorders which develop within the prison is very insignificant 
indeed. 

Before closing, the reviewer desires to express the hope that some 
enterprising individual may undertake to translate Birnbaum’s very 
valuable book into English. 


Bernarp GLUECK. 
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The Library of the National Committee for Mental Hygiene, at the 
end of its second year after organization was completed, contains 575 
books and about 4,300 pamphlets on mental hygiene, mental disease and 
defect, criminology, social hygiene, abnormal psychology and many other 


The Library is open to all persons interested in these subjects, and 
books may be borrowed upon presentation of proper references. 

In addition to its collection of books and pamphlets, the Library con- 
tains over 100 sets of periodicals. These are indexed to date in the card 
catalogue and are available for reference and research work at any time 


The Committee keeps in stock quantities of its most valuable pam- 
phlet material for distribution to organizations, institutions and 
individuals interested in mental hygiene and related subjects. These 
pamphlets may be had upon application to the Librarian. 

The Library is open every week day from 9 A.M. until 6 P.M. except 
on Saturdays when it closes at 1 o’clock. 
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bea Bast Bin Street, New York City 

reorge Executive Secretary 

Mrs. 9 nar gga f Powers, Social Service 


e of The 
ies Aid Asso- 


' The Massachusetts Society for Mental 
Hygiene 


(Organized, January, 1913) 
1132 Kimball Building, 18 Tremont Street, 


Boston, Mass. 
Miss Lucy Wright, Executive Secretary 


The Mental Hygiene Society of Maryland 


(Oretter-care Comaitten, orgusised in 1615) 


401 Garrett Building, Baltimore, Md. 
Dr. Charles B. Thompson, Executive Secre- 


tary 
The Committee on Mental of the 
tes aeadste a Foun. 
sylvania 
(Organized, March, 1913) 
Empi on, ing, Philadelphia, Pa. 
Kenneth L. M. y, Secretary 
The North Carolina Society for Mental 
Hygiene 


(Organized, December, 1913) 
Dr. a Anderson, Secretary, Raleigh, 


> 


The Dayton Mental Hygiene Committee 
(Organized, March, 1914) 

Address: Mrs. J. Franz Dolina, or Mr. 
A. G. Knebel, Dayton, Ohio 


Tie Sota te ret meee 


(Organised, April, 1915) 


1908 ihode Islan it beatin, Washington, 


The Alabama Society for Mental Hygiene 
(Organised, April, 1915) 
Dr. Pag Partlow, Secretary, Tuscaloosa, 


The Louisiana Society for Mental Hygiene 
(Organized, May, 1915) 

Dr. Maud Loeber, Secretary 

1424 Milan Street, New Orleans, La. 


The California Society for Mental Hygiene 
(Organised, June, 1915) 
Miss Julia George, Secretary 
638 Phelan Building, San Francisco, Cal. 
The Rhode Island Society for Mental 
Hygiene 


(Organized, March, 1916) 
Dr. Frederick J. Farnell, Secretary 
$35 Angell Street, Providence, R. I. 


The Ohio Society for Mental Hygiene 
(Organised, May, 1916) 
Dr. Thomas H. Haines, Secretary 
Ninth and Oak Streets, Columbus, Ohio 


The Tennessee Society for Mental Hygiene 
(Organised, May, 1916) 


C. C. Menzler, Secretary 
Nashville, Tenn. 


The Missouri Society for Mental Hygiene 
(Organized, May, 1916) 


Dr. Francis M. Barnes, Jr., Secretary 
Humbolt Building, St. Louis, Mo. 


The Indiana Society for MentalHygiene 
(Organised, October, 1916) 

Paul L. Kirb 

$8 Baldwin Block, Indicnapolis 


The Iowa Society for Mental Hygiene 

(Organised, March, 1917) 

Dr. Gershom H. Hill 

Des Moines, Iowa 

The Virginia Society for Mental Hygiene 
(Organised, March, 1917) 

Dr. William F. Drewry 

Petersburg, Va. 





